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Dr. Harvey Cushing 


Number-One Brain Surgeon 


ANY physicians are eminent and capable 

practitioners of their particular specialties, 
but in any generation, those whose work is so far 
above the general high level that they are univer- 
sally recognized as the number-one men in their 
line are so few that the fingers of one hand wonld 
be sufficient to count them. Of this rare and ex- 
clusive company of immortals, in the field of brain 
surgery, was Dr. Harvey Cushing. 

For three generations, in direct line, the male 
Cushings had been notable physicians, when Har- 
vey was born, in Cleveland, Ohio, April 8, 1869, 
so it was quite natural that he should follow the 
family tradition, and become the doctor of the 
fourth generation. To this end, after taking his 
bachelor’s degree in Arts at Yale University 
(where he also played on the baseball team) in 
1891, he promptly matriculated at Harvard Med- 
ical School, from which he received the degrees 
of M.A. and M.D., in 1895, and immediately be- 
came surgical intern at the Massachusetts Gen- 
eral Hospital, Boston. 

In 1896 he went to Baltimore, as junior assis- 
tant on Halsted’s surgical service, and became res- 
ident surgeon the following year, going on rapidly 
te the posts of instructor, assistant, and associate 
in surgery. 

During this period of four years, Dr. Cushing 
made the first roentgenograms that were ever 
taken at Johns Hopkins Hospital, and did experi- 
mental work on cocaine anesthesia, gallstones, and 
several other matters. 

In 1900 he went abroad, with Osler and McCrae, 


and studied, for nearly two years, in England, 
France, Switzerland, and Italy, most of this work 
being connected with the anatomy, physiology, and 
surgery of the central nervous system. 

When he returned to Baltimore, he asked for 
the position of neurosurgeon in the clinic, and re- 
tained that post until 1912, when he became Mos- 
ley Professor of Surgery at Harvard Medical 
School and surgeon-in-chief to the Peter Bent 
Brigham Hospital. 

During this period, Dr. Cushing became associ- 
ate professor of surgery at Johns Hopkins and de- 
veloped his unique and astonishing technics in neu- 
rosurgery (including, among others, the subtem- 
poral decompression operation and new methods 
for hemostasis and suture of the brain) and made 
fundamental contributions to the world’s knowl- 
edge of the physiology of the brain, spinal cord, 
and pituitary. 

His earlier operations were failures, but with 
the vision, courage, devoted industry (it is re- 
ported that he sometimes spent eight hours on a 
single operation), and enthusiasm of the true ge- 
nius, he continued his search for the perfect and 
successful methods. His confidence and almost un- 
believable labors brought their reward! 

After two years at Harvard, the World War 
broke out, and not long thereafter, Dr. Cushing 
joined the British Expeditionary Force in France 
Later he became surgical director of United 
States Base Hospital No. 5 and senior consultant 
in neurosurgery for the American Expeditionary 
Forces, with the rank of colonel. His war serv- 
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ices were recognized by the conferring of the 
Distinguished Service Medal of the United States; 
the Companion of the Bath of England; and the 
Legion of Honor of France. 

The tremendous physical and psychic stress of 
this work and responsibility could not have failed 
to leave its mark upon a sensitively organized 
and frail-looking man like Cushing, and he re- 
turned to Boston, in 1919, suffering from peri- 
pheral neuritis, which was a handicap to him for 
the rest of his life, although he continued with 
his surgical work, in spite of it. To illustrate his 
superhuman powers of self-control, it is related 
that, in 1926, while preparing for a difficult and 
dangerous brain operation, he received word of the 
death of his only son. After telephoning this 
shocking news to his wife, he returned to his pa- 
tient and performed the operation successfully. 

In 1932, he gave up his active surgical work in 
Boston, and the next year was made Sterling pro- 
fessor of neurology and the history of medicine 
in the Yale University School of Medicine, and 
held this position until he became emeritus, in 
1937. 

A complete list of the medical and other scien- 
tific and scholarly societies of which Dr. Cushing 
was a member, and of his special lectureships and 
the various institutions that conferred honorary 
degrees upon him, would fill a column -of print. 
Suffice it to note that he was president of the 
American Society of Clinical Surgery in 1921; of 
the American College of Surgeons in 1922; of the 
American Neurological Society in 1923; and of 
the American Surgical Association in 1927. 

Although he cared nothing for the relaxation of 
sports and social affairs, and rarely engaged in 
them, Cushing’s mind was far from being the 
one-track affair that is frequently associated with 
close specialization in medicine. In 1925 he re- 
ceived the Pulitzer Prize for the best biography 
of the year, for his masterly and massive “Life 
of Sir William Osler,” and in 1928 a collection 
of his essays was published, under the title, “Con- 
secratio Medici.” Besides these books, he contrib- 
uted to the permanent literature of his profession 
“The Pituitary Body and Its Disorders” (1912); 
“Tumors of the Nervus Acusticus” (1917); “A 
Classification of the Gliomata” (with Bailey, 
1925); “Intracranial Tumors” and “The Pituitary 
Body and the Hypothalamus” (1932). 

In addition to these matters, he became deeply 
interested, during his later years, in medical his- 
tory, sociology, and economics, and spoke and 
wrote helpfully on these subjects. 

This phenomenal career, embracing enough ac- 
complishment and fame for three men (the world- 
famed pioneer and clinical surgeon; the teacher 
in three great Universities; and the author), came 
to a close, after more than 70 years (44 of which 
were spent in professional, pedagogic, and liter- 
ary labors), on October 7, 1939, as a result of 
the “doctors’ disease” (coronary occlusion). 

Whatever shaft of stone may be set over the 
place where his bones rest, the perpetual monument 
to his great soul will be in the legacy of knowl- 
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edge and example which he left to the world, and 
in the hearts of those he taught and inspired. 
= 


When love and skill 


work together, 
piece.—Joun Ruskin. 


= 


expect a master- 


Observation and Memory 


Every day we hear someone (and too often it is 
ourselves) say, “Your face is perfectly familiar, 
but your name has slipped my mind.” This is 
generally an inadvertant misstatement of the fact: 
Not that we do not know the man’s name; but that 
it has “slipped our minds.” A thing which was 
never in cannot slip out! 

A sage once admonished, “Say not, ‘I do not 
remember’; say, rather, ‘I did not observe.’” 

What most of us need is, not so much a course 
in mnemonics, as a good deal of daily, diligent 
practice in the simple, but regrettably uncommon, 
art of observation. “Seeing we see, but do not per- 
ceive, and hearing we hear, but do not under- 
stand.” 

Because most people are eye-minded, more in- 
formation trickles into our consciousness through 
our eyes than by way of the other sense avenues. 
We look at a man or a woman, and carry away 
some sort of a picture, though it is often hazy. 
We are introduced (frequently by someone who 
is not, himself, entirely familiar with one or both 
of the names, and so slurs or mumbles them), 
and, not having heard the name accurately, we 
are so afraid of committing a faux pas that we 
do not ask the man what his name is and repeat 
it after him. Never having known his name, we 
cannot “forget” it. 

Frequently we do a piece of work which is more 
or less routine with us, and then have to go back 
and see if we did it, because, at the time of per- 
formance, our minds were elsewhere—we were not 
observing. 

We skim over a piece of reading or study with 
less than half of the mind focused upon it; and, 
an hour or a day or a week later, have not the 
remotest idea what it was that we read or studied. 
This is not failure of the memory; it is ignorance 
of and lack of skill in the art of attentive ob- 
servation. 

If we would all devote some time and real ef- 
fort to fixing the attention rigidly upon any work 
we are doing or any important occurrence which 
takes place within the scope of our perceptive 
powers, we would be surprised at the rate with 
which the faculty we call “memory” would grow 
and sharpen. 

No one can teach us to observe nor to remem- 
ber. One may point the way by which those pow- 
ers can be cultivated, but he who would possess 
these faculties must develop them by his own ef- 
forts. It is worth the time and energy expended, 
for the man with responsive senses and a discip- 
lined mind lives in a world far larger than that 
of the slipshod shirker who can never “re- 
member.” 
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Atrtuovcu research has been proceeding steadily 
all the time, it has happened that, during 1937 and 
1938, no great number of new drugs, procedures, 
and apparatus reached the stage where they could 
be announced to the members of the medical pro- 
fession as being ready for their use. But the past 
year has seen a good many matters, which bid fair 
to be of great importance, brought to clinical proof 
and commercial production. We shall try to men- 
tion some of those which appear to us to be of the 
greatest interest to the largest number of physi- 
cians, especially general clinicians. 

From the broad standpoint of the general wel- 
fare of the medical profession (and thus, indirect- 
ly, of the people at large), it seems quite possible 
that the most important occurrence of the year 
may prove to be the organization of the National 
Physicians’ Committee for the Extension of Med- 


ical Service, which is discussed elsewhere in this 
issue. 


General Research and Diagnosis 

The past year has seen the establishment of the 
Warner Research Institute, and several large be- 
quests for research to various universities, not- 
ably those by the estate of the late Dr. W. C. Ab- 
bott, totaling $2,500,000, to Northwestern and Chi- 
cago. No one can prophesy what new develop- 
ments will result from these large expenditures, 
if they are disbursed intelligently. Some of the 
current researches in biology are discussed else- 
where in this issue, by Dr. W. A. N. Dorland. 

Clinical research is proceeding with the recently 
isolated vitamin K and the drug phthiocol (pre- 
pared from human tubercle bacilli), both of which 
are giving encouraging results in hemorrhage; al- 
so with the highly concentrated (10,000 U.S.P. 
units to a capsule) vitamin A preparation, “Afax- 
in,’ developed by the Winthrop people. 

An immense amount of clinical and laboratory 
research has been done on the estrogens and an- 
drogens (an excellent summary of the work with 
the latter substances will be found in Dr. Gorrell’s 
article, which begins in this issue), and we are 
beginning, at least, to get a fairly sound idea of 
the complex and far-reaching functions of these 
hormones in the human organism. 

It is a bit difficult to realize that, slightly more 
than a year ago (an advance report upon it, under 
the name of “M & B 693,” was made by Merck 
& Co., September 9, 1938), sulfapyridine was still 
in the experimental stage. Its place in therapeutics, 
and that of sulfanilamide, now seem to be thor- 
oughly established; but both of these drugs are 
so toxic that active research is in progress to find 
one that will be equally effective and less poison- 
ous. Two new products now look hopeful: Hy- 
droxyethylapocupreine (a derivative of quinine) 
and sulfamethylthiazol (which is effective against 
staphylococci). Neither of these drugs is yet 
available commercially. 

In the field of diagnosis, the rapid popularization 
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of pneumococcus typing, using rabbit serums and 
the Neufeld-Sabin method, probably possesses the 


widest interest. Most good clinical laboratories 
can now do this work, promptly and for a rea- 
sonable fee; and in most of the larger cities the 
state and public health laboratories will do it free, 
for indigent patients (and sometimes will also 
furnish the appropriate serum to treat them). 
The Offner direct-writing electrocardiograph 
and Janjigian’s “Basmeter” (which sells for less 
than $50 and will enable any physician to calculate 
basal metabolic rates, simply and accurately) will 
place two important diagnostic aids at the disposal 
of many physicians who have not, heretofore, felt 
that they could use them, directly and personally. 


Therapeutics 

The most dramatic therapeutic event of the year 
is the astonishing way in which sulfapyridine has 
cut down the mortality in pneumonia, in spite of its 
toxicity and somewhat unpredictable effects. In 
this disease, rabbit serums are rapidly taking the 
place of horse serums, because they are more con- 
centrated and safer. They are also being used 
along with sulfapyridine, in late or complicated 
cases. 

The injection of local anesthetics into muscles, 
joints, and other tissues, for the relief of pain, is 
gaining rapidly in popularity, with good reason. 
Pain, of itself, is destructive, and is the symptom 
which most often brings a patient to the physi- 
cian. In selected cases, here is a method by which 
the physician can do something for the patient 
promptly, and thus earn his gratitude while doing 
him real good. Dr. Winters’ articles, which are 
now running, should help any clinician to master 
the indications and the necessary technics for giv- 
ing these injections. 

Now that we know that estrogens and androgens 
are effective when rubbed into the skin, a number 
of elegant and potent preparations for their percu- 
taneous administration have been made available, 
and deserve intelligent use by the profession. 

Among a number of new remedies (or new ap- 
plications of old ones), to which doctors in gen- 
eral may well give attention, we will mention a 
few: 

Dilantin Sodium (Parke, Davis & Co.) is now 
procurable commercially, for the treatment of 
epilepsy, and appears to be effective and safe. 

A filtrate of minced maggots, with antiseptics 
and anesthetics (“Prolarmon”), can now be ob- 
tained, for the treatment of indolent ulcers and 
chronic suppurations. 

Epinephrin dissolved in peanut oil (“Slow Epin- 
ephrine”—Squibb) controls the paroxysms of bron- 
chial asthma for from 8 to 16 hours. These people 
are also introducing a new local anesthetic (“In- 
tracaine”), which is said to be more rapid, longer- 
lasting, freer from untoward effects, and no more 
toxic than procaine. 

Progestin (Lutein—H. W. & D.) is giving good 
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results in the treatment of threatened abortion, pla- 
centa previa, and abruptio placentae. 

Other amino acids than glycine are now offered 
commercially (as “Aminoids”—Arlington), for use 
in convalescence, chronic diseases, and other condi- 
tions where fatigue and anorexia are factors. 

Testosterone propionate is being used, with good 
results, in certain cases of peripheral vascular dis- 
eases and menstrual disorders. 


Physical Therapy 

While electrotherapy, in its various branches, 
is going steadily forward, with constantly added 
minor improvements in apparatus and technics; 
and pyretotherapy is becoming more stabilized, as 
to indications and methods, there have been no 
striking innovations in this field during the past 
year. 

On the other hand, treatment by manipulation, 
with or without the injection of local anesthetics, 
is steadily growing in use and favor. Several 
papers and demonstrations on the various manip- 
ulation technics have appeared on the programs 
of important medical meetings recently. The cur- 
rent series of articles by Dr. Winters and the 
book by Fisher (see “C.M.&S.” for December, 
1939, page 491) should give general practitioners 
a sound basis for learning these technics, and such 
knowledge and skills should add materially to 
their prestige and income, and save many patierits 
from falling into the hands of “irregulars.” 


Birth Control 

The release from the hampering restrictions of 
the archaic “Comstock” laws as to contraceptive 
information, and the centralization of all the na- 
tional groups devoted to the popularization of this 
knowledge, in the Birth Control Federation of 
America, have given a tremendous impetus to this 
line of work, which may well prove to be more 
important for the public welfare than any other 
development of this century. Every physician 
should be qualified and prepared to give this in- 
struction to every married woman who asks for it. 

The State of North Carolina is the pioneer in 
establishing this vital service officially, on a state- 
wide basis, and boasts that, at present, there is not 
a spot in the entire commonwealth more than 50 
miles from a birth-control clinic. The results have 
been so highly satisfactory that the sister state, 
South Carolina, has recently embarked upon a sim- 
ilar program, while other states (notably Georgia 
and Arizona) are watching with keen interest and 
may be expected to join the procession of progress 
soon. 

The Journal of Contraception,* to which every 
general clinician might profitably subscribe, is a 
thoroughly professional, monthly publication, pre- 
senting the scientific advances in this field in a dig- 
nified and truly helpful manner. Extensive research 
is constantly in progress, not only as to technics 
and materials, but along the lines of sociology, 
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public health, and all the various aspects of this 
truly vital problem. 


To read text-books is easy, but to do research work is 
to grapple, inch by inch, with the obscure, and battle, 
step by step, with the unknown.—Dr. Victor Rosinson. 


Physicians Are Waking 


For a number of years, forces highly inimical to 
the welfare of the medical profession and to the 
people at large have been deliberately undermin- 
ing that profession by insidious propaganda, with 
the apparent purpose of ingulfing it in a program 
of State Medicine, in which the care of the sick 
would become a perquisite of the self-seeking poli- 
ticians, to be used for their individual purposes. 

Physicians have repeatedly been warned that, 
unless they would undertake, on a cooperative 
basis, to assume the leadership in making such 
changes as are required by the vastly changed 
conditions of modern life, some politicalized plan, 
which would be disastrous to the quality and prog- 
ress of medical service, would be forced upon 
them. 

It now appears that, at last, the medical men 
of this country are waking to the peril that threat- 
ens them—and their patients—and that concerted 
and effective action is about to be taken. 

On November 18, 1939, in Chicago, the Na- 
tional Physicians’ Committee for the Exten- 
sion’ of Medical Service was formally or- 
ganized and the work is getting under way to: 
(1) “Make possible the providing of medical serv- 
ice to the indigent and those in the low income 
groups, and insure the most widespread distribu- 
tion of the most effective methods and equipment 
in medicine and surgery; and (2) to assume the 
responsibility of countering destructive propaganda 
by familiarizing the public with the facts in con- 


nection with the methods and achievements of 
American medicine.” 


This is an entirely independent group, well or- 
ganized and sponsored by men of the highest 
repute in the profession. The list of its executive 
board and central committee contains many na- 
tionally-known names. The funds for the cam- 
paign of public instruction which is about to be 
launched will come from voluntary contributions, 
made by members of the medical and all its allied 
professions, and by lay individuals and groups that 
are interested in the maintenance of the private 
practice of medicine and all the many and obvious 
advantages that go with it. 

We have frequently called attention to the dang- 
ers that imminently threaten the national health, 
and the personal welfare of all members of the 
medical profession, but heretofore we have been 
unable to offer specific suggestions as to what a 
physician could do to protect himself, his patients, 
and his community from the inroads of political 
bureaucracy. Now we can make such a suggestion: 
Send as large a contribution as you can (the aver- 
age contribution received, up to December 11, has 
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been $22.03), immediately, to Dr. N. S. Davis, III, 
Treasurer National Physicians Committee, 700 
North Michigan Avenue, Suite 207-9, Chicago, IIl., 
and ask him what else you can do to help in this 
vitally important program. Then get the litera- 
ture of the Committee and urge all your patriotic 
and intelligent friends, in and out of the profes- 
sion, to take a hand in the protection of their own 
interests. Many laymen are contributing. 

Do not think of this as a contribution to charity 
or as an expenditure, but as an investment, the 
same as life insurance—for it is life insurance, 
for all rightminded physicians, in a very real sense. 

The time is /ate—far later than most of you be- 
lieve—but it is not, we hope and pray, too late, if 
the members of our glorious profession will see 
their duty, to themselves, their families, and the 
nation, and will do it without delay. Remember, 
Congress will have reconvened by the time this is 
read, so prompt and positive action must be taken. 
= 


_ The man who complains that he is not getting enough 
is usually not giving enough.—Let’s Go. 


Thought Hunting 


Puystotocists find, when they experiment with 
the electric stimulation of nerves, that, after a 
time, the muscular contractions resulting from 
such stimuli become, gradually, less and less pow- 
erful until, finally, there is no response whatever. 
A graphic representation of these weakening re- 
actions is known as the curve of fatigue. 

This fatiguing process extends, like most, if not 
all, activities in nature, far beyond the field where 
it is most readily and objectively demonstrated by 
the experimenters. In another field of nervous 
reactions, the ear may become so accustomed to 
loud and continuous noises that they no longer 
make an impression on the consciousness. This is 
a species of auditory fatigue. 

These things are matters of common knowledge; 
but few persons ever stop to think that this same 
process carries over into the emotional and mental 
fields, as well as operating on the physical plane. 

Most visitors in the Swiss Alps, or to our own 
stupendous Rocky Mountains, are overcome by 
the majestic beauty of the panoramas which unfold 
before them; but the people who live, the year 
round, in these towering wonderlands become so 
habituated to them that they seem commonplace. 

Most persons who find themselves in a position 
of physical danger exhibit a series of symptoms 
resulting from the excitation of the endocrine 
glands, which is produced by the emotion, fear; 
but the soldier in battle and persons who are en- 
gaged in hazardous occupations in time of peace— 
structural steel workers, steeple-jacks, aviators 
and the like—while mentally conscious of the risks 
they run, have had their emotional responses tired 
out, so that they do not show the clinical picture 
of fright, although they may be, in the colloquial 
phrase, “shaking in their boots.” 
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This emotional fatigue and the resulting ap- 
parent callousness and stoicism are Nature’s coat 
of armor for those who, for some reason, must 
earn their bread in the pursuit of dangerous call- 
ings. Without this peculiar form of anesthesia, 
such persons could not remain in these vocations. 
If the emotional shock and stress continued un- 
diminished, they would be prostrated in a few 
days. 

But, while this deadening of the faculties of 
perception and appreciation may, under certain 
circumstances, be desirable or even necessary, it 
does not confine itself to the salutary spheres, but 
spreads its leaden mantle over territories of the 
psychic life which should be bathed in the sun- 
shine of joy and enthusiasm, so that beauty and 
truth, viewed too closely and continuously, may 
cease to cause a brightening of the eye, a quick- 
ening of the pulse, or any uprush of spiritual ex- 
ultation. 

Those who suddenly discover that this vivid and 
multifarious earth is losing its lure, and life is 
ceasing to be a zestful adventure, will find an 
antidote or a remedy in a homely and hand-hewn 
philosophy: Not the highbrow dialectics of the 
schoolmen and the self-proclaimed “intellectuals,” 
but a sensible and reasonable consideration of the 
forces which underlie and determine daily contacts 
and conduct and all the affairs of living. 

By no means everyone is interested in the 
involved, often incomprehensible, and sometimes 
iconoclastic metaphysical hairsplitting of a Nietz- 
sche or a Croce; but, since “the object of phil- 
osophy is to put an end to pain,’ no man, woman 
or child is so wholly exempt from struggle and 
suffering as to be able to afford to miss the 
strength, help, and light which come from a pene- 
trating and concentrated study of the “little things” 
of life and of the interlocking relationship between 
them and the rest of the cosmos. 


The study of how things are done and phenom- 
ena take place (which is the mission of science) 
may become a monotonous and tiresome routine at 
times, even to eager scientists; but while the hu- 
man mind is constituted as it now is, an inquiry 
into the why of things (which is the purpose of 
philosophy), if conducted in terms which are 
readily understandable, cannot fail to stir the im- 
agination and intrigue the curiosity of all who 
have reached the true status of men, for we must 
remember that that short and meaningful expres- 
sion comes from the Sanskrit word, Manas, which 
signifies “a thinker.” 


Even occupations and tasks which may appear 
drab, savorless, and menial will, when touched by 
the magic wand of philosophy, develop unexpected- 
ly stimulating possibilities; and phrases which, by 
frequent repetition without thought, have become 
trite and void of capacity to move us, will sud- 
denly become endued with surprising vitality and 
power. 


Tt will be worth the while of everyone who 
thinks at all to acquire the habit of spending a 
few minutes cach day in quiet and serious ponder- 
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ing or meditation upon some specific art or job or 
word or idea, until the real inner essence of its 
purpose and meaning begins to become plain. After 
one successful adventure into the domain of indi- 
vidual philosophic speculation, the adventurer al- 
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Power and Purpose 


IF one pours a handful of gunpowder on the 
ground and ignites it, there will be a brief flash, 
harmless except, perhaps, to the person who 


most invariably becomes an 
addict, for the pursuit of 
thoughts into the lair where 
they hide is the most ex- 
citing sport in the world, 
because, among other rea- 
sons, it is a distinctively 
human form of activity, to 
be indulged in only by those 
who are truly and fully men, 
in the ancient sense, and we 
all enjoy doing something 
which we feel sure is beyond 
the capacity of certain other 
people. 


There is no fragment of 
the activities of the physical 
body, the emotions, or the 
mind, which is so small and 
apparently valueless that it 
cannot serve as a basis for 
such speculation or may not 
harbor something of wholly 
unexpected worth and beau- 
ty, to be discovered when 
the hard, dull crust of fa- 
miliarity is broken. 


NEXT MONTH 


Dr, Carl C. Howard, of Glas- 
gow, Ky., will describe (with il- 
lustrations) a simple method for 
spinal anesthesia. 


Dr. Charles J. Drueck, of Chi- 
cago, will discuss the treatment 
of hemorrhoids with sclerosing 
injections, 

Dr. G. Hubert Artis, of Cedar 
Rapids, Ia., will present a pre- 
liminary case report of the intra- 
venous use of hydrochloric acid 
as an adjuvant in the treatment 
of diabetic coma. 


COMING SOON 

“Peptone Broth in Peritonitis: 
A Report on 106 Perforated Ap- 
pendix Cases,” by C. Grant Bain, 
M.D., M.S., Centralis, Wash., and 
Harry Feagles, M.D., Chehalis, 
Wash, 

“Medical Men in Music,” by 
Theo. S. Proxmire, M.D., F.A.C.P., 
Lake Forest, Ill. 


touches it off, and that is all. 
No work will be done. 

If the same powder is 
confined in a rifle cartridge, 
with a bullet in front of it 
and the barrel of the piece 
in front of the bullet to 
direct its course, it may, if 
aimed in the necessary di- 
rection, cut short a useful 
career or precipitate a great 
war, without doing any im- 
mediate physical harm to the 
man who fires the rifle. 

This is a homely illustra- 
tion of the difference be- 
tween power operating with- 
out and with purpose. Any 
youngster of five can touch 
off a pile of gunpowder in 
the street; but it took much 
thought and labor to con- 
ceive and produce the mod- 
ern methods of confining 
and using this power for a 
definite purpose, constructive 
or destructive. 


It is sad—and wholly un- 
necessary — to watch our 
friends, our relatives, and ourselves growing old. 
And this distressing process, in its most uncomely 
aspects, need not take place, for it depends less 
upon the passing of a certain number of years 
than upon the waning of enthusiasm—the loss of 
the eager, questing attitude toward life and the 
world. This attitude can and should be retained, 
even into far-advanced years, by the regular prac- 
tice of philosophic speculation. 


Those who say that they have no time for such 
exercises have no time to live, for the mere con- 
tinuance of a vegetative or animal existence is 
not living, in the human sense, and should not be so 
considered. Many walk among us who have been 
dead for years, or have never been alive at all. 


Let us look at the affairs of every day with the 
keen and widely opened eye and the inquiring 
mind which characterize the philosopher. Let us 
become confirmed and inveterate thought hunters! 

= 


A man of discrimination sees few things worthy of 
genuine admiration; a stupid person marvels at nothing; 
and a fool is astonished at everything. — ‘“Dictionaire 
Philosophique” (1764). 


A great many people seem 
to be vastly concerned about 
the present distressing plight 

of the Western races, particularly the United States, 
and, specifically, certain more or less limited sections 
of the population. Most of these individuals, having 
no definite objectives in what they mistake for 
their minds, explode all over the place in puffs 
of words which consist of about ninety-nine per- 
cent heat and one percent light. If the energy 
they waste could be confined and directed, it might 
blow the side off a mountain or put an end to the 
promulgators of some grave abuse. 

Power is what moves the universe; but, uncon- 
trolled and undirected, it is, at best, useless, and, 
at worst, highly dangerous to the man who gen- 
erates or releases it. 

What most of us need urgently is purpose—a 
clearly seen goal of effort—in the use of the power 
we all possess, more or less. If we would spend 
half the time in real, constructive thinking that we 
waste in “sounding off,” or half the effort in find- 
ing ways to cooperate with our fellows toward a 
common end, that we throw away in confusing and 
damning them and asserting our own “rights,” we 
could “remold this sorry scheme of things nearer 
to our hearts’ desire” before next summer. 
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New Prineiples in the Vaccine 


Treatment of Chronie Rheumatism 
By 


H. WarREN Crowe, D.M., B.Ch. (Oxon.) M.R.C.S. L.R.C.P., (Lonp.), 
London, Eng. 


OR the doctor to do something definite, rational, 

and with the hope of cure for his arthritic pa- 
tients, is a great asset to his practice. With perse- 
verance and the necessary skill in technic, this can 
be effected by stock vaccine treatment in 50 per- 
cent of all cases. The same applies to non-artic- 
ular rheumatism. 

This is clear from the records of the Charter- 
house Rheumatism Clinic, where some 7,000 cases 
have been treated, of which 67 percent suffered 
from some form of arthritis and 23 percent from 
non-articular rheumatism. Of all these, whether 
in one group or the other, 50 percent of the cases 
have shown an excellent result and 30 percent 
more were improved. But a_ small proportion 
received autogenous vaccine. This experience is 
supported by doctors using the same treatment all 
over the world. The method is fully described in 
two of my books (‘“Rheumatism,” John Bale Med- 
ical Publications, Ltd., 1939, and “Handbook of 
the Vaccine Treatment of Chronic Rheumatic Dis- 
eases,” Oxford University Press, 1939, 3rd edition.) 

Apart from results, the reader may enquire 
what justification there is for vaccine therapy. 
It is based on the view that all manifestations of 
chronic rheumatism are caused through many eti- 
ologic factors—trauma, chill, age, faulty metab- 
olism, or what not—but also, in every case, a local 
infection by the patient's own normal domestic 
germs. Hence the importance of foci of infection. 
These germs are essentially streptococci, of many 
varieties and of extreme type specificity, and staph- 
ylococci. Therefore, a polyvalent vaccine of the 
former must be used. 

Our stock vaccine consists of streptococci of 200 
different varieties, partly dissolved, and of staph- 
ylococci of the three great types, aureus, albus, 
and flavus. Both must be used in every case.* 

Now it is a fact that vaccine treatment, by both 
stock and autogenous vaccine, has been tried for 
many years, but the great hopes which inaugurated 
this method have met with disappointment and it 
was largely given up. This has now been proved 
to have been due to faulty technic. Proper vac- 
cine, properly given, is a more successful method 
of therapy in rheumatic disease than any other 
ever devised. 

Apart from the vaccine treatment, other con- 
siderations must be kept in view, especially foci 
of infection. In some forms of arthritis, foci must 


*This vaccine can be obtained from Reynolds & Bran- 
son, Leeds, England. 
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be sought and removed at an early stage of treat- 
ment; in others, foci should not be touched until 
the patient is almost “cured.” 


Osteo-Arthritis 


In osteo-arthritis, as a rule, the general health 
is good. It occurs in older people and the joint 
distribution is irregular. It is seen most commonly 
in the terminal joints of the fingers and the prox- 
imal joint of the big toe; then in the knee, the 
spine, the hips, and more rarely in the elbows, 
wrists, and shoulders. The x-ray picture is char- 
acterised by loss of cartilage, cavitation, and the 
formation of osteophytes. 

There is a very early stage of osteo-arthritis 
which should be distinguished from non-articular 
rheumatism. This is clearly important, as in the 
former case the end-result, if unchecked, is much 
more serious. Osteo-arthritis is preceded by ero- 
sion of cartilage, which is invariably demonstrable 
in the knee joint by means of the patellar sign. 
This sign is elicited by pressing the patella down 
on the condyles of the femur and, while the leg 
is held straight but relaxed, pushing the bone from 
side to side and rubbing the two cartilaginous 
surfaces together. It is, as a rule, quite easy to 
feel the sensation of crepitus in the very earliest 
stage of cartilage erosion. This occurs in every 
case of osteo-arthritis, without exception, whether 
there are symptoms in the knee joint or not. 
Where the cartilage is seriously denuded, very 
coarse, rough crepitus can be felt; but where the 
osteo-arthritis is not in the knee, but, say, in the 
spine, hip-joint, or elsewhere, then a very fine 
crepitus occurs. 

When a patient complains of some form of non- 
articular rheumatism, osteo-arthritis should be ex- 
cluded by the method just described. It must be 
understood that non-articular rheumatism is quite 
commonly found in conjunction with arthritis, but 
the patient will be classified in the more serious 
category. 

Where the patient is over forty, foci of infection 
should not be radically treated, unless or until it 
is clear that, as a result, the general health is suf- 
fering. The removal of the focus is not likely, 
in any direct way, to improve the “arthritis,” the 
reason being that in these cases the infective fac- 
tor is small. Osteo-arthritic changes, as shown by 
X-rays in patients under forty, are not of this 
type, but there is always an active infection and 
the case should be treated as an active infective 
arthritis. 
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Atrophic Arthritis 
Atrophic arthritis should be divided into two 
groups: rheumatoid arthritis and active infective 
arthritis, although this is not commonly done in 
America. The reason for the distinction is that, 
in rheumatoid arthritis, it is very dangerous to in- 


old. It was based on the view that an increased 
blood immunity was the object of treatment, and 
that the larger the dose, the better the result. This 
is definitely wrong, for I have now established the 
principle that, for every patient at any given time, 
there is an optimum dose. The only principle of 


TABLE I 


Rheumatoid Arthritis Active Infective Arthritis 


Prodromal signs (a) Weakness of intrin- 
sic muscles of feet, caus- 
ing flat-foot. 

(b) Weakness of intrin- 
sic muscles of hands. 

(c) Creaking neck. 

(a) Pain and _ tingling 
sensations, or numbness, 
in the fingers and often 
the feet. 

(b) Muscular cramps. 


Pain in one or two joints. 





Symmetrical, bilateral, of 


Swelling 
se the fingers. 


| 
Irregular joint involvement. 
| 


Bluish, semi-cyanosed | Anemic. 


complexion. 


Appearance 


Oe Blue, cold, sweating Seldom changed when joints 


Sub-patellar erosion 


X-Rays 


Negative. 


bone. 


palms, glossy skin. 


General decalcification of 


not involved. Usually warm. 


Positive. 


Local decalcification of the af- 
fected joint. 


erry 


terfere with foci of infection; whereas, in the ac- 
tive infective condition, foci should be dealt with 
at once. 

In rheumatoid arthritis, foci should be removed 
only where, as the result of treatment by vaccine, 
the disease is quiescent. Let it not be forgotten 
that, in every form of atrophic arthritis, adequate 
bodily rest is essential to success. 

In both types, a general disease is in progress, 
with a rapid blood sedimentation rate. Table I 
shows the difference between these two types. In 
all later stages, mixed forms are found. 


Spondylitis Adolescens 
(Marie-Striimpel Syndrome) 


Adolescent spondylitis should be recognized in 
a very early stage, as x-rays show the presence 
of a symptomless bilateral sacroileitis. If treated 
in time, the disease is invariably arrested by vac- 
cine therapy. Therefore this stage must be looked 
for, and all patients under the age of 25 years 
must have roentgenograms taken of the pelvis. It 
usually attacks athletic young men and women, 
and it ends in a calcified, rigid spine and, quite 
frequently, ankylosis of the hips and shoulders. The 
prodromal signs are vague, wandering, rheumatic 
pains and, as a rule, intercostal rheumatism. The 
patellar sign is positive; the blood sedimentation 
rate increased. 


Technic of Treatment 
To understand the new technic of vaccine ther- 
apy, we must realize what was wrong with the 


treatment is to seek and continue the optimum 
dose. 

To recognize the optimum dose, one must real- 
ize that there are four effects which may follow 
an injection: (1) A general reaction—anything 
from severe nausea and fever, to a slight degree 
of sleepiness; (2) focal reaction—increase of pain 
or swelling in the joints or muscles; (3) response 

a definite and clear-cut immediate improvement 
and feeling of well-being; (4) nothing at all. 

Patients are apt to forget that they felt slightly 
sleepy and unable to concentrate within the 24 
hours following an injection. This is, however, 
a sign of general reaction. Focal reaction, or in- 
crease of pain in the affected parts, they are not 
so likely to forget. 

The optimum dose is that which is followed by 
the longest response. A larger dose will be fol- 
lowed by a shorter response. If the effect of an 
injection is good, repeat the same amount. Adopt 
then the motto, “Stick to the optimum, however 
small.” 

Response is always followed by “relapse”—a re- 
turn of symptoms, perhaps severe. The next in- 
jection must be given either at the end of a week, 
or when the relapse appears, whichever is longer. 
After any general reaction, give one-tenth of the 
last injection, and continue to reduce the dose by 
ten as long as reaction occurs. After a purely 
focal reaction, in early stages, reduce to one-fifth; 
in later stages, to one-half. 

Remember that, from the very start of the 
treatment, people become more and more sensitive 
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and require, as a rule, smaller and smaller doses! 
The reader is strongly recommended to work 
through the following examples step by step, cov- 
ering over the dates and uncovering them success- 
ively, so as to appreciate the effect of the indi- 
vidual injections. ; 

The examples taken are of those cases of active 
infective arthritis in an early stage, which usu- 
ally go from one form of treatment to another, be- 
coming steadily worse, despite all efforts to re- 
lieve them. There were no obvious foci of in- 
fection. 


Case Reports 


Example 1: A woman, aged 45, developed an 
early case of the active infective form of atrophic 
arthritis. An otherwise healthy woman found that 
her hand was beginning to swell. Three months 
later she presented herself for treatment with con- 
siderable swelling, pain, and stiffness in the meta- 
carpophalangeal joints of the first and second 
fingers of the right hand. On examination, sub- 
patellar erosion could be easily detected, although 
there were no symptoms referable to the knee 
joints. Stock vaccine treatment was used through- 
out, and the following doses were given on the 
days specified : 

May 4, 1939: Dose, 0.1 million streptococci. 

A focal reaction followed, shown by increased 
pain and swelling in the affected parts. 

May 11: Dose, 0.1 million, mixed staphylococci. 

There was no change, but towards the end of 
the week the swellings increased. This may be 
regarded as a “relapse” after the original strepto- 
coccus dose. Although it appears that this in- 
jection was without effect, both vaccines must be 
combined in all future doses. 

May 18: Dose, 0.01 million strepto- and staph- 
ylococci. 

This was followed by a general and focal re- 
action, lassitude, and a general feeling of ill- 
health. Note here that this reduced dose was 
given on account of the reaction following the 
first injection. 

May 28: Dose, 0.001 million of each vaccine. 

This tenfold reduction was followed by a week 
of complete freedom from pain, but the patient 
complained of general weariness and disinclination 
for work. Here, then, was a slight general re- 
action, but no focal reaction. 

June 8: Dose, 0.0002 million of each vaccine. 

A fortnight later: Two days of focal reaction, 
followed by improvement. 

June 15: Dose, 0.00004 million of both vaccines. 

This was followed by a very good week, and the 
six-weeks’ report on the patient was: “Swelling 
completely disappeared; freedom from pain.” To- 
wards the end of a fortnight some relapse occurred. 

June 29: Dose, 0.00004 million of each vaccine. 

The dose was repeated, and four good days fol- 
lowed, then a relapse. The question arises as to 
whether the dose was too large or too small or, 
alternatively, that the symptoms of relapse were 
coincidental. To test this matter: 

July 6: Dose, 0.0001 million of each vaccine. 

This dose, 2% times as large as the previous 
one, was followed by a definite and lasting re- 
action, shown by increased swelling and pain. 

July 13: Dose, 0.00004 million of each. 

Pain and swelling disappeared. (We can assume 
that the relapse following the dose given on June 
29 was a coincidence). 


Vaccine Treatment of Chronic Rheumatism 


July 20: Dose, 0.00004 million of each. 

The week that followed was not too good, but 
this was regarded as being due to severe changes 
in the weather. 

July 27: Dose, 0.00004 million of each. Five good 
days followed. 

August 3: Dose, 0.00004 million of each. Again 
the weather provoked symptoms. 

August 10: Dose, 0.00004 million of each vaccine. 

August 17: Dose, 0.00004 million of each vaccine. 

Since then the patient has not reported for treat- 
ment, and the three-months’ report was: “General 
health, extremely good; hands completely re- 
covered.” 

Example 2: A man, aged 35, showed early signs 
of arthritis of the active, infective type, in the 
hands, fingers, elbows, and knee-joints. Details of 
the vaccine treatment follow: 

May 30, 1939: OA million 
change. 

June 6: 0.1 million staphylococci. Extra pain and 
stiffness in both legs and arms. 

June 19: 0.01 million mixed vaccines. Hands very 
much better. 

June 26: 0.01 million of each. Very well for six 
days; then a slight relapse. 

July 3: 0.01 million of each. Relapse after five 
days. 

July 10: 0.01 million of each. Relapse after four 
days. The dose was slightly reduced. 

July 17: 0.005 million of each. Kept well for 
four days. 

July 24: 0.005 million of each. 
after slight reaction. 

July 31: 0.002 million of each. 
for fourteen days. 

August 14: 0.002 million of each. Reaction; 
afterwards better. The dose was therefore reduced. 

Sept. 8: 0.0005 million of each. The report was 
excellent. The patient will probably require a few 
more injections, although no symptoms remain. 

It will be seen that, in the practice of this tech- 
nic, various dilutions are required, and the fol- 
lowing are recommended for use in 10 cc. bottles 
with rubber caps: 


streptococci. No 


Some relapse, 


Remained well 


0.5 million streptococci per cc. 
0.5 million mixed staphylococci per cc. 

Of these, 0.2 cc. is the initial dose. 
0.5 million streptococci and staphylococci per 
0.05 ” ” »» ” * 
000s ” os “ % * 
0.0005 ” * ” ” 
0.00005 ” a rz = 
0.000005 - - 7 - 


If the injection is not having the desired effect 
(no reaction, but an indefinite result), try a much 
smaller dose, say one-hundredth part. Be very care- 
ful to enquire and not to miss reactions to the first 
two doses. If there is a reaction to the staphylo- 
cocci, very minute doses will, as a rule, be re 
quired. 

It may be that facilities are available for a bac- 
teriologic investigation and the preparation of an 
autogenous vaccine. These, if thought necessary 
(where a definite focus of infection is discovered), 
should be combined, in equal proportions, with 
stock vaccine and given in the same doses. 


Difficulties 
Difficulties arising in this type of treatment are 


due either to mistakes on the part of the physician 
or extreme sensitiveness on the part of the patient. 
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The former will gradually be overcome through 
experience. They are generally caused by over- 
doses in the early stages. 

Where patients are extremely sensitive, so that 
they cannot tolerate, without considerable reaction, 
doses of 0.00001 million streptococci combined with 
the same number of mixed staphylococci (though 
even smaller doses than this may be given), the 
difficulty may often be surmounted by mixing the 
vaccine with a strong local anesthetic, such as a 4- 
percent solution of benzamine lactate. 

If there is a tendency for a reaction, provoked 
after a very small dose, to subside in the course 
of four or five days, the extension of the interval 
to a fortnight, or even three weeks, is indicated, 
and often overcomes the difficulty. 

The commonest cause of extreme sensitivity is 
the presence of a closed focus of infection, and it 
is at this stage that search should be made. It 
must be borne in mind that the actual interfer- 
ence, surgical or otherwise, with a focus of infec- 
tion causes an auto-inoculation, which may be ex- 
tremely severe, and such interference must, there- 
fore, be spaced in relation to the vaccine injec- 
tions. Consider, for example, several infected 
teeth. One or two should be extracted at, say. 
fortnightly intervals, a dose of vaccine being given 
in between. If a reaction should occur, this should 
be allowed to pass off before the next item on the 
programme. 
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Do not begin by experimenting on a case of se- 
vere atrophic arthritis. Try the method first on 
young people and children, as they are easier to 
treat and invariably respond. In children under 
fourteen years, the weight is, with very few ex- 
ceptions, an excellent guide. If it goes up, the 
dose is right; if not, the dose is wrong. The ini- 
tial doses are the same as those for adults. 

If you do decide to try this treatment on a 
severe case, begin the injections with 0.00001 of a 
million streptococci and staphylococci; repeat that 
dose once or twice; and then, if no effect whatever 
is produced, give 0.0001 of a million. 

Never forget the importance of rest, either gen- 
eral or partial, to joints (by splints or bandages). 
At first, do not complicate this treatment by other 
therapy; later, add physical therapy, as advisable ; 
but remember that massage, heat, ultraviolet and 
shortwave treatments, etc., all tend to provoke 
autoinoculation. If you use them, leave a day or 
two before and after giving vaccine. 

Continue the injections regularly, until the symp- 
toms are in abeyance. Then lengthen the intervals, 
depending always on the tendency of the symp- 
toms to recur. Relapse governs the interval, which 
may be as long as two to three months. 

66-60 Weymouth St. 


Progress in Psyehiatry 


By 


G. WitsE Rosinson, Jr., M.D., Kansas City, Mo. 


ROGRESS in psychiatry during the past 

year may be compared to the “mopping up” 
process following a major military offensive which 
has reached an objective, but leaves in its rear 
much detail work that must be cleaned up and 
cleared away. 

Psychiatry is a member of the family of med- 
ical sciences, yet it has always been set apart, a 
step-child. Traditionally man’s culture has con- 
ceived of a soul, an immaterial part of man. This 
spirit-man has been considered, since the dawn of 
abstract thinking, to be something apart from the 
material man, who is seen and heard each day as 
he walks about and does his daily work. This 
spirit-man directs the body in its activity and is 
responsible for its misbehavior and malconformity. 
The sins and wrongs that man commits against 
his fellow man are the result of some abnormality 
of this ethereal person who lives temporarily in 
the body of the material man. A constant conflict 
is conceived to be going on. Man’s body, the 
flesh, leads him astray, and the soul, his better, 
more high-seeking part, pulls him back into the 
path of good behavior. The very words used to 
designate the study of the mental processes are 
derived from the Greek mythological Psyche, the 
personification of the soul or spirit. In all early 
philosophies the mind and soul were considered to 
be the same, and all early superstitions and poly- 
theistic religions conceived of many spirits who 


worked their charms, both good and bad, upon 
man in his daily life. 

It is not difficult to understand why the abnor- 
mal mental reactions were so tied to theological 
and metaphysical thinking during the middle ages. 
Witchcraft in its several ramifications, black magic, 
and evil spirits were supposed to have gained con- 
trol of the individual and to be directing his ab- 
normal actions. Even today we speak of one being 
“possessed.” 

As man’s knowledge grew and the nervous sys- 
tem was recognized as the controlling organ of 
the body, scientists began to believe that the mind 
was different from the soul, and that the mind was 
located in the brain, from whence it controlled 
and guided the body in its usual daily activity, 
while the soul or spirit was more passive, but still 
entered into the ethical and spiritual life of the 
individual. 3ut the mind, as they conceived it, 
was hardly a scientific term, as it was closely tied 
to the soul or spirit. The word “mind” comes 
from a Greek word meaning spirit or disposition, 
as well as from the Anglo-Saxon meaning mem- 
ory, thought. The influence of metaphysics is found 
in all of the thinking about the mind and the men- 
tal processes of a hundred years ago. 

Physicians who interested themselves in psychi- 
atry and the psychiatric patient, at the close of the 
last century, had no scientific standards upon which 
to base their analyses of their cases. They did 
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not have the advantage of even the crude pathol- 
ogy of the day, with which to check their observa- 


tions. Scientific study of the etiology and prog- 
nosis was impossible, so it is no wonder that mis- 
takes of concept were common among the early 
psychiatrists. They could only observe, describe 
and catalog. It seemed to them that psychic dis- 
orders fitted themselves into several airtight com- 
partments of classification, and from this work 
our modern terminology resulted. It is important, 
however, to realize that this terminology is based 
entirely upon the presented symptoms. Etiology 
does not enter into this classification. 


At the turn of the century, the classificationists, 
led by Kraepelin, were in full control of the think- 
ing in this field, and it was deemed that the physi- 
cian’s duty had been done when the case was 
properly classified, cataloged, and filed away. Af- 
ter all, treatment of the different types was essen- 
tially the same; diagnostic and prognostic opinions 
could not be checked by pathology, the laboratory, 
or by therapy; and up until twenty years ago 
psychiatry went its separate way. It was a med- 
ical “science,” but a science that was so surrounded 
by superstition, so rigid in its thinking, and so 
foreign to the field of practice of the average phys- 
ician, that a psychiatrist was considered to be a 
“queer person” himself for even interesting him- 
self in such a type of work. The average physi- 
cian did not understand it, and could see little 
reason why he should. 


When some new scientific discovery was made, 
when some new laboratory or pathological pro- 
cedure was worked out, serious efforts were made 
to apply these to the mental patient. The “gen- 
eral paretic’ and the “senile dement” were taken 
out of the older groupings and set apart as “or- 
ganic.” The rest were left in the functional class, 
“cause unknown.” Anatomic medicine could not 
grasp, as yet, the interplay of the many functional 
parts of the human organism, and psychiatry could 
not move ahead much further. We were, and still 
are, waiting for physiology and biochemistry to 
solve the sequence of the cycles of life before the 
real causes of the functional psychoses can be 
clearly understood. 

Twenty years ago the work of Freud, Jung. and 
Adler began to emerge from the debris of the 
Great War, and psychoanalysis was popularized. 
These concepts were so abstract at times, so col- 
ored by metaphysical and theological concepts, that 
often they seemed to the practicing physician to 
have no place in the family of medicine. Psychi- 
atry seemed to be moving further and further 
away, until even the layinen would ask the director 
of a psychiatric clinic if there were any physicians 
on the staff. The physician completely lost interest 
in something he could not understand, and_ it 
seemed, on the surface, that psychiatry might se- 
cede from medicine. 

Physiology, as it advanced, began to open up 
new vistas for the scientific psychiatrist, and bio- 
chemistry and endocrinology contributed their 
share of knowledge. It began to dawn upon the 
thoughtful men that the mind and the body were 
not two separate entities, struggling one against 
the other for control of the organism, but rather 
they were one. The mind was not abstract and 
mysterious, but rather was only a physiologic re- 
action of the whole organism to its environment. 
Reaction is a physiologic function of all animal 
life, from the lowly ameba up the scale to man 
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himself. The mind is the highest correlating func- 
tion of the organism, which makes it possible for 
a complex creature to keep alive in a complex 
environment. It is the mechanism of withdrawal 
from noxious forces and the mechanism of attrac- 
tion to food, as observed in the ameba, carried to 
their highest known degree. It is a function of 
the whole body, not of the brain alone, and is in- 
fluenced by and influences the whole body, in health 
or in disease. 

This is the growing concept of the day, and is 
psychiatry’s most important advance. It is, as yet, 
in the stage of hypothesis and experimentation, 
and may not, at present, seem to have much im- 
portance to the man in the ranks. But it does! 
As this study of body-mind relationships and body- 
mind unity is opened up and the loose ends pulled 
together, the physician will find in it the solution 
of what he considers to be the most troublesome 
part of his practice, the socalled neurotics. The 
neurotic will never be cured by symptomatic drugs, 
but the time will come when he can be cured by 
readjusting his physiologic processes. 


Shock Therapy and Toxicoses 


Probably the greatest impetus was given to the 
concept of the indivisibility of the body and the 
mind by the introduction of shock therapy several 
years ago. Abnormal mental reactions, hitherto 
considered as hopeless, were “cured” by physi- 
ologic reactions. As violent as these procedures 
seem to be on the surface, they are a severe phy- 
siologic shaking up. We do not know why or 
how these procedures work, but the interest in 
psychiatry which these treatments have stimulated, 
among physiologists and chemists, has opened up 
many avenues of study which eventually will an- 
swer the many questions about the chemistry and 
metabolism of the brain. This organ will be rec- 
ognized as a physiologic structure, its mystery will 
be stripped away, and psychiatry will become a 
true medical science, in every sense of the word. 

“Shock therapy” is here to stay—until some bet- 
ter means of adjustment is discovered. The search 
is on for new convulsants which might eliminate 
metrazol and the complications which arise during 
that type of therapy. The technics. are being 
studied and the procedures improved, so that the 
mortality rate and the complication rate of the 
treatments are falling rapidly. Nearly every psy- 
chosis itself carries a mortality rate. Untreated 
and custodial cases of schizophrenia die at the rate 
of about five percent a year. Insulin and metrazol 
treatment has an expected mortality of about one 
percent. Follow-up records show that, during the 
first year after treatment, another one percent will 
die. Shock therapy apparently, therefore, saves 
about three percent of the deaths which would or- 
dinarily occur each year among several types of 
mental patients. I am sure that this figure will be 
improved upon as our knowledge of these proced- 
ures increases. 

Results from shock treatment cannot, as yet, be 
correctly analyzed. The psychiatric life of an 
individual is his whole life, from birth to death. 
The five-year “cure” dictum cannot be applied to 
psychiatry. Therefore, many years must pass and 
careful follow-up studies be made before we can 
say definitely that these treatments are going to 
live up to their early promise. 

The study of the importance of toxic substances 
in the etiology of mental states has progressed 
rapidly in recent years. This work has helped 
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a great deal in the determination of the unity of 
man as a functioning whole. Toxic delirious re- 
actions result, not from the direct action of poi- 
sons, but from the breakdown of the whole func- 
tioning organism. Liver, kidney, heart, and circu- 
lation dysfunctions enter into the various cycles 
which manifest themselves as “delirium” and de- 
lirious-like reactions. 


Senescence and Paresis 


As a result of these studies, the whole subject of 
the mental states of senescence have been re- 
opened. It has been considered, for many years, 
that arterial and glial-fibrotic changes in the brain 
were responsible for all of the various psychic 
disturbances that develop in that period of life 
called “old age”; but we are now beginning to un- 
derstand that almost any of the various types of 
mental disorders that are seen in younger people, 
may develop in the years after 60, and that these 
patients can be treated just as successfully as the 
patients who develop these conditions in younger 
years. There are still many cases of “senile” 
mental states that result from arteriosclerosis with 
encephalomalacia, and from that pathologic entity 
known as Alzheimer’s disease, but it is being 
rapidly demonstrated that these two entities are 
responsible for only a small percentage of the ab- 
normal mental reactions seen in the twilight of 
life. 

The study of the treatment of the mental re- 
actions seen in syphilis is going ahead, with im- 
provement of methods and technics. There have 
been practically no changes in the chemotherapy 
methods, and in many centers malaria is still the 
treatment of choice. However, the study of the 
effect of externally applied heat, with a hyper- 
pyrexia response, is moving ahead rapidly. Re- 
sults, to date, indicate that the various types of 
fever cabinets are probably as effective as malaria 
or, according to some investigators, more so. 
These studies will go forward, and the time is not 
far off when general paresis will be a clinical 
rarity. 

This very brief summary indicates the many 
studies that are being made in the fields of path- 
ology and physiology, which indicate that more and 
more of the problems of psychiatry are being and 
will be solved by applying the standard scientific 
principles of modern medicine. Internal medicine 
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has and will contribute much to modern psychiatry 
but, on the other hand, modern psychiatry can con- 
tribute much to the practice of general medicine. 
The following paragraphs by Watters aptly ex- 
press the place of modern psychiatry in the mod- 
ern medical world: 


The Field of Psychiatry 


“The teaching of psychiatry is no longer limited 
tc a few hours in the clinical years of medicine. 
Therapeutic necessity, advances in medical educa- 
tion, and the development of broader attitudes on 
the part of laymen, practitioners, and teachers, 
have fostered its growth to a point where it is rec- 
ognized as being one of the basic courses in the 
medical school. There was a time when it was 
considered strictly a medical specialty. It is, of 
course, true that one may advance oneself to the 
point where one has specialized knowledge and 
ability in this field of work, and put special em- 
phasis on it in one’s practice; however, psychiatry 
in general is not a specialty and is not taught as 
such to undergraduate students. Essentially it 
deals with the range and variation of personality 
functions, and in the final analysis is obligatory 
for a broad knowledge of medicine. 

“The student is reminded that psychiatry is not 
a specialty and is not taught as such in the mod- 
ern medical school; it is, instead, a fundamental 
part of medicine. It is a curative science (in its 
correct sense), now growing rapidly because it is 
so badly needed and because the public demands 
help from the medical profession for its ‘mental’ 
as well as its ‘physical’ ills. 

“The practice of modern medicine demands a 
knowledge of psychiatry if the physician is to 
maintain the public’s faith in organized medicine 
and strive toward preventing and overcoming the 
iniquities of the quack, the charlatan, and the cults. 
In addition, there are workers in other fields who 
are fully convinced that they are capable of meet- 
ing and treating psychiatric patients without the 
realization that psychiatry and psychotherapy ab- 
solutely demand, for their foundation, a medical 
education which is inclusive of psychobiology, psy- 
chopathology, and psychiatry. This trend, if dis- 
regarded by medical teachers and students, will 
bring serious and dangerous inroads into the peer 
of professions—medicine.” 


27th St. and the Paseo. 


THE NEW PSYCHOLOGY 


A few years ago a co-ed freshman told her mother the wonderful things 


she was learning about psychology. 


The mother listened dutifully, but was un- 


impressed. “I have always known those things,’ said she, “but we used to call 


it common sense instead of psychology.” 


Briefly and in the language of laymen, the new psychologic idea is that 
you shouldn’t think about yourself at all. Simply get busy at something that 
will occupy your mind, and forget yourself. 

That must be good psychology, for it is the common sense taught and 


proved by countless generations. 
qwork.—ROBERT QUILLEN. 


It always has worked and it always will 


| 


REPUDIATING PEOPLE 


Mistakes in getting people born are worse than mistakes in taxes or ex- 


penditures. 


Bad as repudiating a debt may be, repudiating a million people is 


worse—it’s impossible !—Rosert C. Cook, in Collier’s. 














Frepric L. Witson, M.D., 


URING the past ten years, many things have 
been developed in surgical procedures to lessen 
fear and apprehension, to combat shock, to reduce 
postoperative distress and discomfort, and to 
shorten the time of hospitalization. 

Sedation with barbiturates, given by mouth, 
the administration of a preliminary hypodermic 
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Fig. 1: Diagram of placement of stitches. 

Fig. 2: Wound completely closed. 
injection of some derivative of opium, relieves a 
great deal of the anxiety and apprehension before 
entering the operating room. With the various 
types of anesthesia now in use, there is a lessening 
of operative shock, due to better relaxation, and 
most of the inhalation anesthetics employed are 
easier for the patient to take than they were in 
the days when ether was used almost entirely. 

Undoubtedly, with more attention to pre-operative 
care, and improvement in the different types of an- 
esthesia, there has resulted a decrease in post-op- 
erative complications from anesthesia. Due to the 
lessening of surgical shock by methods commonly 
employed for the preparation of the patient, by 
wise choice of the kind of anesthesia employed, 
and by the more advanced post-operative care, we 
have been able to give patients better postoperative 
comfort. 

Three years ago, it occurred to me that it might 
be possible to relieve some of the pain and dis- 
comfort incident to superficial wound closure. 
Several types of wound closure have been, and 
still are, being used, most common of which is 
that with skin clips, or closure of the line of in- 
cision with dermal sutures, reinforced by deep 
silkworm-gut sutures, which are tied directly over 
the wound, over pieces of rubber tubing, or over 
a buffer of gauze. 

Buttons have been used on either side of the in- 
cision, for the purpose of fastening the retention 


A New Type of Wound Closure 


By 
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sutures without bringing them across the incision. 

It has always seemed to me that silkworm-gut, 
tied in any manner across the incision, must be a 
source of considerable annoyance and pain, par- 
ticularly if tied too tightly. Too often this is done 
with the thought that it makes for better hemos- 
tasis. Often sutures cut into the tissues, if they 
become edematous, before the proper time for their 
removal. 

With the comfort of the patient in mind, I have 
utilized the deep silkworm-gut suture, shown Jin 
the accompanying drawings (Figs. 1 and 2), 
the past three years. During that time, it has ae 
used in approximately 550 cases. The results have 
been so gratifying that I believe this report to be 
justifiable. 

Three things have been impressive in the use of 
this type of closure: 


1.—Lessening of tenderness in the incision. 

2.—Fewer hematomas and superficial postopera- 
tive infections. 

3.—Deep sutures are removed with less discom- 
fort to the patient than when tied across the in- 
cision in any manner. 

In this method of closure, skin needles are fixed 
on either end of the silkworm-gut strand, onto the 
middle of which has been threaded a small piece 
of rubber tubing (Fig. 1, A) about three-quarters 
of an inch to an inch in length. Both needles are 
then inserted through the skin and subcutaneous 
tissues on the same side of the wound, the fascia 
is caught, and the needles brought through to the 
opposite side. The needles are put through paral- 
lel, the distance between them corresponding to the 
length of the piece of rubber tube, and, after the 
wound is closed with dermal sutures or wound 
clips, a piece of rubber tubing of similar size (Fig. 

B) is threaded onto one of the silkworm strands, 
which are then tied. Several such sutures may be 
placed, if required. It is important that the tying 
be not tight enough to produce any distortion in 
the contour of the incision or of that portion of 
the abdominal wall. However, sufficient tension is 
necessary to hold the pieces of tubing flush with 
the skin. 

In removing the suture, it is a simple matter 
to grasp the rubber tubing on one side with a 
thumb forceps and to snip the silkworm at either 
end. Then, by grasping the tubing on the oppo- 
site side, both strands are easily pulled through. 
Having the patient inspire deeply when the strands 
are pulled through assists greatly in their loosen- 
ing and, at the same time, is of psychologic as- 
sistance. Patients make very little complaint with 
the removal of this type of deep suture. 

Of the 550 cases on which this type of 
was used, 434 were in “clean” cases. Of this num- 
ber, only 2 developed hematomas; 12 developed 
superficial infections resulting in superficial drain- 
age. One of the latter cases developed a deep- 
seated infection and a postoperative hernia resulted. 

As in the closure of any incision, good hemos- 
tasis is essential. Aside from the comfort of the 
patient with this type of closure and the ease with 


suture 
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which the deep sutures are removed, I believe that 
it is a much better type of deep suture to use be- 
cause of the lessening of interference with the cir- 
culation of the wound and of the resulting edema, 
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which often occurs when sutures are brought 


through and tied over the wound in any manner. 
503 Fifth St. 


Progress in the Diagnosis and 
Treatment of Pneumonia 


By 


Exuis B. Freiticn, M.D., Chicago, III. 


Associate Professor of Medicine, College of Medicine, University of Illinois 


HE greatest progress in the present-day knowl- 

edge of pneumonia is the better understanding 
of its bacteriology. Although a number of differ- 
ent bacteria, such as the streptococcus, Fried- 
lander bacillus, influenza bacillus, etc., may be 
causative agencies, the most important organisms 
in pneumonia are the several types of pneumo- 
cocci, which together are responsible for about 95 
percent of all cases. 

The extraordinary work of Cooper and her co- 
workers, in identifying 32 different types of pneu- 
mococci and thus eliminating the older concept of 
only four groups of these organisms, has had a 
revolutionizing effect on both diagnosis and treat- 
ment of pneumonia, for by this work the avenue 
to the study of specific serum therapy was opened. 

It is no longer adequate for the physician to 
diagnose the presence of pneumonia clinically or 
to determine the extent of involvement. The bac- 
teriologic type must also be determined, whenever 
this is possible. Diagnosis, therefore, should be 
made on a bacteriologic rather than an anatomic 
basis, for successful serum treatment is dependent 
upon early and accurate bacteriologic type diag- 
nosis. 

lhe importance of such a bacteriologic diag- 
nosis is so generally recognized today that “typing” 
centers have been established in various private 
and public laboratories and hospitals in many of 
the large cities. Such typing services, utilizing 
the rapid Neufeld technic, are available to physi- 
cians without charge, if necessary. 

The etiologic bacteriologic type, and the pres- 
ence or absence of bacteremia, have an important 
bearing on prognosis, on the expected occurrence 
of certain complications, and on the therapeutic 
management of the particular case. While typing 
and blood-culture data are essential for proper 
clinical management, the furtherance of epidemi- 
ologic studies and, through this, the study of ef- 
fective preventative measures, would also be great- 
ly hampered, if not made impossible, by abandon- 
ment of type diagnosis. 


Serum Treatment 


Specific serum therapy has made marked ad- 
vances in the past year, and practically all the 
horse serum used in this country is refined and 
concentrated. However, because some of the pro- 
tein is inseparable from the antibodies, allergic 
reactions may still occur, either immediately or 
after several days. 

To avoid these reactions, rabbit 


serum Was 


introduced. The rabbit pneumococcus antibody 
molecule is one-fourth the size of the horse-serum 
antibody molecule, affording thereby greater ef- 
fective penetration into tissues and through mem- 
branes. By concentration and refinement, a serum 
of very high potency (often as much as 10,000 
or more units per cubic centimeter) is made avail- 
able, so that the therapeutic dose can be adminis- 
tered in very small amounts, rendering the technic 
of administration much easier. Thermal and aller- 
gic reactions occur less frequently than with the 
best horse-serum. 

When adequate amounts of serum are promptly 
administered, the mortality from pneumococcic 
pneumonia is markedly reduced, with prompt and 
definite improvement in the clinical state of the 
patient. What constitutes adequate doses varies 
with many factors and with individual patients: 
The duration of the pneumonia before serum ther- 
apy is begun; the extent of involvement; the pres- 
ence or absence of bacteremia; the presence or ab- 
sence of complications; the age of the patient; etc. 
Enough serum must be given to inactivate com- 
pletely the circulating carbohydrate and sensitize 
all the organisms (antibodies sensitize the pneu- 
mococci so that they are either lysed or phago- 
cyted and destroyed). 

It is wasteful to give insufficient serum. Ap- 
proximately 100,000 units are needed, in an adult, 
to effect a cure, in most cases of early and not- 
too-severe involvement. Some patients will re- 
quire more, especially those with bacteremia; those 
whose infections are due to pneumococci of Types 
II, III, or VII; or those who have extensive in- 
volvement and are seen late in the disease. Other 
patients may require less. Because the maximum 
concentration of antibody is required immediately, 
the serum should be given intravenously, in the 
shortest possible time consistent with the avoid- 
ance of chills and other reactions. 

It is a safe and wise procedure to precede the 
administration of serum by testing for possible 
serum sensitivity, regardless of whether horse or 
rabbit serum is used, by utilizing intracutaneous 
or ophthalmic reactions. If no sensitivity is evi- 
dent, the entire calculated dose may be given, i 
association with dextrose-saline venoclysis or in di- 
vided doses every one to two hours, until improve 
ment results, 

At present, serums are available for most of th 
32 pneumococcic types. The excellent clinical re 
sults and lowering of mortality attending the us¢ 
of specific serum have been adequately demon- 
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strated by numerous workers in all sections of the 
country. Although best results are attained by 
the early use of serum, the reduction in the fre- 
quency of significant complications following its 
late administration, warrants its use, regardless of 
the duration of the pneumonia before treatment is 
instituted. 


Specific serotherapy has its disadvantages. It 
has not proved effective against Type III pneumo- 
coccus pneumonias. It must be specific for the 
type or it will be ineffective; and, although un- 
favorable reactions frequently may be forestalled, 
the possibility of thermal reaction, anaphylactic 
shock, and serum sickness cannot be eliminated en- 
tirely. Finally, the expense may occasionally be 
prohibitive. Because of this latter objection, in 
some cities the Board of Health makes available, 
free of charge, serums for the more common types. 
Unfortunately, however, only a few cities are thus 
enlightened. 


Sulfapyridine Treatment 

Through sulfapyridine, introduced in England in 
1938, chemotherapy threatens to displace the posi- 
tion held by serum therapy. It is less expensive, 
easy to administer, and dramatic in its effects. 
An initial dose of 2 grams is given, followed by 
one-gram doses, at four-hour intervals, for 48 
hours after the temperature falls to normal; then 
continued for several days with one gram at six- 
hour intervals. 

Results have been uniformly excellent. Of 60 
patients (14 Type I; 16 Type II; 5 Type III; 10 
Type VII; 3 each of Types VIII and XII; 2 of 
Type V; and 1 each of Types IV, IX, XVI, XVIII, 
XIX, XXIII and XXIV), reported by Volini, 
Levitt, and Campione!, only 2 died, giving a mor- 
tality of 3.3 percent, with none of the 5 Type III 
patients dying. Among 15 patients with bacter- 
emia, there were no deaths. 

The nature of sulfapyridine’s effectiveness is, as 
yet, undetermined, but it seems to inhibit the 
growth of susceptible organisms. It does not func- 
tion as does specific antiserum in the neutraliza- 
tion of free carbohydrate substance and does not 
enhance phagocytosis. The ultimate success of this 
drug is probably dependent upon the patient's abil- 
ity to produce an adequate antibody response to 
the infection. 


1.—Volini, Italo F.; Levitt, Robert O.; and Campione, 
420-424, November, 1939. 
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The use of sulfapyridine is not without danger 
and patients must be watched carefully. Nausea 
and vomiting are common occurrences and, if se- 
vere, so distress the patient that the drug must 
be stopped. The newer soluble, injectable sodium 
salt may obviate this trouble, provided the cause 
of the vomiting is not central in origin. 

Interference with kidney function, hematuria, 
azotemia, and renal calculi formation have been 
observed. Other complications are similar to those 
observed with sulfanilamide therapy, but cyanosis 
is less common with sulfapyridine than with sul- 
fanilamide therapy. Acute hemolytic anemia may 
arise within the first three days of treatment and 
warrants immediate discontinuance of the drug. 
Leukopenias have been observed and, if the white 
cell count is low before beginning treatment, it may 
be a serious complication. Agranulocytosis, how- 
ever, does not occur until treatment has been main- 
tained for from 10 to 14 days or longer. Drug 
fever sometimes occurs but is difficult to evaluate, 
and rashes, particularly of the morbilliform type, 
occur with the same frequency and under the same 
conditions as with sulfanilamide. 

Despite these reactions, which may occur and 
should be watched for, sulfapyridine gives great 
promise of further reducing the mortality from 
pneumococcic pneumonia. 

More recent experimental and clinical data sug- 
gest that sulfapyridine and specific serum exert a 
synergistic action, and the combined use of the 
two affords advantages not possessed by either one 
alone. This is particularly true with Type III 
pneumococci infections. It is, therefore, suggested 
that the combined therapy be used in adult Type 
III infections, as well as in all cases when treat- 
ment is begun after the third day; when two or 
more lobes are involved; when the patient is over 
40; and in the presence of bacteremia or other 
complications, such as pregnancy. Serum therapy 
alone is to be preferred in patients who have had 
anemia, granulopenia, fever, or drug rashes from 
previous sulfanilamide or sulfapyridine therapy. 

In the final analysis, the physician must remem- 
ber that he is treating a patient with pneumonia 
and not pneumonia alone. Therefore, good nursing 
and dietary care, adequate fluid intake, oxygen 
therapy when indicated, prolonged rest, and seda- 
tion are as important today as they were in years 
past, despite our newer approach to the problem 
with sero- and chemotherapy. 

55 E. Washington St. 







No free land can live, much less prosper, unless its citisens have intelli- 
gence enough to discipline themselves and not abuse their power. It is always 
possible, and always has been possible, for free men to ruin their country and 
themselves by using their power selfishly —RoBert QUILLEN 







THE FULL HEART AND MIND 


The full heart and the full mind are not concerned with the fear that 


they cannot make themselves understood. 


Great hearts and great minds reach 


the world by a kind of natural overflow and use instinctively and almost 
unconsciously whatever instrument is most effective for the work in hand.— 


Kalends of the Waverly Press. 





Progress in the Diagnosis of 
Gastro - Intestinal Disorders 


By 
SAMUEL Morrison, A.B., M.D., F.A.C.P., Baltimore, Md. 


Assistant Professor of Gastro-Enterology, University of Maryland, School of Medicine 


] N reviewing a voluminous literature during the 
past year, on the progress in diagnosis of gas- 
tro-intestinal disorders, the subject has been found 
so extensive that only a synopsis of a few of the 
more widely applicable contributions is offered 
here. A more complete review will be published 
elsewhere. 
Esophagus and Stomach 

Procedures which are helpful in the diagnosis 
of lesions of the esophagus have very recently been 
discussed by Wright!, who stresses the value of 
esophagoscopy, roentgen-ray studies, and particu- 
larly the use of olive-tipped bougies. The latter is 
described as a useful diagnostic procedure which 
has been poorly publicized, but which has been 
found particularly helpful in differentiating be- 
tween cardiospasm and carcinoma at the cardiac 
end of the stomach. In the technic, the passage 
of the olive-tipped bougie is guided by a thread 
which had been swallowed the previous day. The 
observation which makes it so valuable in the dif- 
ferential diagnosis between cardiospasm and carci- 
noma is the rarity with which a true cardiospasm 
is encountered, which will not permit the free 
passage of a No. 60 (French size) olive tip. 

A large number of articles appear each year on the 
early diagnosis of carcinoma of the stomach, and 
each year one’s hopes are not much encouraged, for 
one only learns how important it is to make an 
early diagnosis, without being offered any short- 
cut or easy, helpful aids. However, a repetition 
of the need for careful and complete examinations, 
as well as a reminder to maintain a high index 
of suspicion, cannot be over-stressed. 


Gastroscopy 

Gastroscopy continues to make early diagnosis 
possible in conditions which formerly were diffi- 
cult to recognize. A commendable paper by Ren- 
shaw2 summarizes the established indications for 
gastroscopy, at the present time, as follows: 

I. Patients with negative  gastro-intestinal 
roentgen-ray findings, but in whom one still sus- 
pects gastro-intestinal disease, such as: (1) Chron- 
ic abdominal distress or pain; (2) hematemesis; 
(3) occult blood in stools; (4) loss in weight; 
(5) nausea and vomiting; (6) diarrhea; (7) un- 
explained low-grade fever; (8) anorexia; and (9) 
anemia. 

II. Patients with inconclusive or 
roentgen-ray findings, such as: (1) “Postopera- 
tive” stomach (after resection and gastro-enter- 
ostomy); (2) bizarre or questionable filling de- 
fects; (3) questionable benign tumors; (4) ques- 
tionable syphilis of the stomach; (5) question of 
extra- or intragastric lesions; and (6) deformed 
duodenal bulb, without niche or crater. 

IIT. Gastric ulcers. 

IV. Gastric carcinoma. 

He also lists a group of miscellaneous condi- 
tions, such as deficiency diseases, anemia, lympho- 


inconsistent 


granulomatous diseases, allergic states, certain 
skin conditions, and blood dyscrasias, in which 
gastroscopy has proved helpful in making a diag- 
nosis, although it is hardly to be considered a rou- 
tine procedure in these conditions. 

Its value in cases of gastritis has also been 
stressed in many reports. In the opinion of Mc- 
Clure and Jankelson3, as well as of others, gastro- 
scopy not only allows a diagnosis of chronic gas- 
tritis to be made, but also permits its proper 
classification. It is of unquestionable value in dif- 
ferentiating gastritis from other disease entities. 


Intestinal Obstruction 

The need for early diagnosis in cases of intes- 
tinal obstruction is beyond debate. The great value 
of “scout films,” in cases of suspected or known 
bowel obstruction or ileus, has been emphasized 
by Chamberlain+. In cases of rupture of a hollow 
viscus, such films may reveal the condition by vis- 
ualizing abnormal gas in the peritoneal cavity. 
Such flat films may also demonstrate the presence 
of “hair-pin turns” and trapped gas in the small 
bowel, both of which are among the earliest signs 
of acute intestinal obstruction. 

Flynn and Cochran5 observe that a single film, 
taken in the upright position, will usually serve to 
differentiate colonic from small-intestinal obstruc- 
tion. In the latter, distended small-intestinal loops, 
with multiple fluid levels, will be evident; while 
in the former, because of the action of the ileo- 
cecal sphincter, the distention will usually be seen 
to be confined to the colon. 


Carcinoma of the Colon and Rectum 

In his discussion of carcinoma of the colon, 
Soffel® concludes that there are three decisive fac- 
tors in making an early diagnosis: (1) The period 
of time which elapses between the onset of the 
growth until symptoms appear; (2) the period of 
time from the first appearance of symptoms until 
the patient consults a physician; and (3) the abil- 
ity of the physician to establish a diagnosis. 

Yeomans’ also discusses the early diagnosis of 
carcinoma of the colon, along with carcinoma of 
the rectum. He points out that the error in diag- 
nosis of colonic lesions, as proved by operation 
or autopsy, ranges from 20 to 40 percent. The 
failure of the patient to come to the physician early 
is again stressed and periodic health examinations 
are encouraged. 

Garrett and Davidge® point out other interest- 
ing data in this connection. They observed that 
from 20 to 25 percent of all patients with carci- 
noma of the rectum and rectosigmoid have had a 
previous operation for hemorrhoids, and they ver- 
ify the general belief that early carcinoma of 
these regions does not always show in the roent- 
genogram. In reviewing the methods of diagnosis, 
they direct attention to the injection of air into 
the rectum and colon after the evacuation of the 
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barium, to show a “mucosa relief picture,” which 
will sometimes reveal filling defects which the 
barium enema will not show. Since, as they point 
out, 95 percent of rectal carcinomas are within 
4 inches of the anus, they can be palpated by the 
examiner’s finger, but if no abnormality is encoun- 
tered with the patient in the usual position, they 
request that he strain downward. If this yields 
negative results, the patient is then asked to as- 
sume a squatting position and strain down. lf 
there is a carcinoma in the rectum, it can be felt 
by this last maneuver. In females, they point out 
that the growth can often be palpated through 
the vagina when it is not possible to do so other- 
wise. Following this digital procedure, procto- 
scopy is done and, in many cases, sections of tis- 
sue are obtained through the proctoscope. 


Vitamin Deficiency States 


The question of vitamin deficiencies in relation 
to gastrointestinal function has been discussed 
with increasing interest during the past year. I9, 
along with many others, have pointed out, not 
only how the recent studies of vitamins have added 
to our knowledge of their relation to the digestive 
tract, but also how deficiency states may arise 
from (1) the inadequate intake of food; (2) the 
loss of essential secretions or of food; (3) the 
lack or decreased production of essential endo- 
genous substances; (4) from inadequate intestinal 
absorption; and (5) from alteration in metab- 
olism. These are the disturbed physiologic mech- 
anisms which Wilbur and Snell!® suggest in their 
classification of the various etiologic factors in- 
volved in the development of deficiency states, 
from the point of view of the digestive tract. As 
our knowledge increases, it becomes clearer that 
the relationship between gastro-intestinal disturb- 
ances and deficiency disease is a reciprocal one. 


Tests 


Test Meals: In a paper, the purpose of which is 
to evaluate the methods used in gastric analysis, 
Swalm!! answers, in an admirable way, the ques- 
tion of why one should bother with gastric an- 
alysis when the patient can be studied with x-rays. 
He points out clearly that the information gained 
from the gastric analysis is quite different from 
that obtained by x-ray studies, for the former is 
a study of gastric physiology, normal and abnor- 
mal; whereas the latter is, at most, an anatomic 
diagnosis, giving information as to shape, posi- 
tion, contour, type, presence or absence of growth 
or ulcer, etc. Further, he points out that the ear- 
liest lesion or organic gastric disease may begin 
in the mucosa and, at this early stage, x-ray exam- 
ination is of no value because, to obtain a posi- 
tive diagnosis by its means, there must be a def- 
inite defect or indirect evidence in the contour of 
the organ. It is clear, therefore, that in the de- 
velopmental state between the inception of the or- 
ganic lesion and the point at which a definite de- 
fect occurs, the x-rays usually fail to aid us, but 
during this same period gastric analysis may give 
us the desired information, due to the fact that 
gastric physiology is disturbed and will become 
manifest in gastric secretory changes. For the 
same reason, gastric analysis is of value in ob- 
serving dysfunction due to functional gastric dis- 
orders. This discussion is timely, in view of the 
tendency, especially among younger men, to dis- 
pense with a useful procedure. However, others 
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believe that, if free hydrochloric acid is present 
after histamine stimulation, the actual level of 
acidity is of little, if any diagnostic significance. 

Several new test meals have been introduced. 
That described by Upham and Spindler!2 is 
thought, by them, to give a great deal more in- 
formation than any other procedure as to hydro- 
chloric acid secretion. Although this new secret- 
agogue meal, with its more exact meat extract 
stimulation, deserves careful trial, it is a little 
more complex than would appeal to the average 
physician. On the other hand, it should prove 
very useful to the gastro-enterologist. 

Welch and Comfort!3 studied the acid test meal 
in normal persons and in those with duodenal ul- 
cer. Phenol red is used, in the amounts recom- 
mended by Wilhelmj and his coworkers, and the 
study is, in fact, an appraisal of their method. The 
authors conclude, in part, that the acid test meal, 
which includes phenol red as an indicator of dilu- 
tion, provides an excellent method of studying fac- 
tors which regulate the acidity of the gastric con- 
tents, and that it also demonstrates the interplay 
of dilution and neutralization, on the one hand, 
and of acid secretion on the other. They agree 
that the method has certain limitations. 

As a further step in their investigations, Wil- 
helmj and Sachs!4 present the characteristics of 
the normal human gastric secretory curve, using 
Wilhelmj’s improved gastric meal. They point out 
the errors and deficiencies of the gommonly used 
test meals, and for these reasons substitute one 
consisting of a specially prepared 2-percent solu- 
tion of Liebig’s meat extract, containing 15 mg. of 
phenol per liter. Among its advantages is the fact 
that, by means of it, the total secretions entering 
the stomach can be separated into the acid and 
non-acid fractions. 

In this connection, mention should be made of 
the report of Phillips and Litterer!5, who studied 
the diagnostic value of the neutralizing function of 
the stomach. In this test they instil 150 cc. of 
dilute hydrochloric acid into the stomach. They 
conclude that the method is of diagnostic value in 
ulcer, pylorospasm, and other disorders, and of 
potential value in diagnosing carcinoma. 

Woldman's Test: In a preliminary report, Wold- 
man!6 describes his simple test for ascertaining 
the presence of gastro-intestinal lesions; i.e., for 
determining a break in the continuity of the gastro- 
intestinal mucous membrane. This is accomplished 
by the administration of 0.1 gram of phenolphtha- 
lein in alcoholic solution, which is easily detect- 
able, if present in the urine, by the addition of 10 
percent sodium hydrate solution, from 2 or 4 hours 
after ingestion of the test solution. If the test 
is positive for free phenolphthalein, a break in the 
mucous membrane of the gastro-intestinal tract, 
caused by ulcer or carcinoma, is indicated. If the 
test is negative, it indicates that the mucous mem- 
brane is intact. This test, if corroborated, would 
have a wide field of usefulness, as, for example, 
in differentiating between functional and organic 
disease and in ruling out organic lesions of the 
gastro-intestinal tract in diseases which may have 
symptoms referable to the digestive system. 

The report of Banks and Barron!7 summarizes 
their effort to evaluate this test, although they 
used a modification of it. Fifty-two (52) patients 
with intrinsic lesions of the gastro-intestinal tract 
and 151 controls were examined. In one-quarter 
of the cases with alimentary disease there was fail- 
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ure to obtain a positive test, whereas one-sixth of 
the control cases gave false positives. Their re- 
sults led them to conclude that the wide range of 
error for the test limits its usefulness, although 
they suggest how the value of the test might be 
enhanced. Others have reached somewhat similar 
conclusions. 


New Contrast Medium 


An improved contrast medium, composed of 
barium sulphate suspended in colloidal aluminum 
hydroxide, has been described by Woldman!8 for 
the roentgenologic diagnosis of gastro-intestinal 
lesions. The preparation is described as so fluid 
that it enters all recesses in a homogenous man- 
ner, yet so tenacious and viscid that a small amount 
coats the wall of the digestive tract and yields 
satisfactory roentgenologic visualization of the 
mucosal folds. Other advantages are mentioned. 


Peritoneoscopy 

On the basis of a review of 100 cases, Benedict!9 
discusses the value of peritoneoscopy in the field 
of gastro-enterology. The procedure was used in 
cases of malignant disease of the stomach, cecum, 
colon, and rectum as well as in various liver dis- 
turbances and many miscellaneous conditions, such 
as tuberculous peritonitis, etc. The author con- 
cludes that the procedure is safe, simple, and highly 
reliable as a diagnostic method, and that errors 
in diagnosis are rare. Peritoneoscopy will confirm 
or refute variows doubtful clinical diagnoses and, 


by means of a biopsy when possible, positive diag- © 


noses have been made. In certain cases peritoneo- 
scopy will obviate exploratory laparotomy. 
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of the Stomach. J. 


Nonoperative Orthopedic Technies 
IV. 


The Lower Back* 


By 


Russet, A. Winters, M.D., Chicago, Illinois 


NJECTIONS that merely relieve low back 

pain temporarily are diagnostic of deeper path- 
oses that must be corrected before complete relief 
is obtained. Skin lesions, ventral hernias, lithiasis, 
organic lesions of the viscera, systemic diseases, 
meningeal and cord troubles, bone diseases, and 
joint involvements, should be treated when found. 
A panacea for the treatment of “low back pain” 
will never be produced, but palliative measures 


*This is the fourth of a series of eight articles 


should be in more general use and, in many cases, 
are curative. 

Relief from pain is assured if injections are 
made properly and completely, even though some 
basic factor must be treated to secure a permanent 
and satisfactory end result. 

Multiple injections into a contracted muscle 
should be made from-™% to 1% inches beneath the 
skin. through one skin puncture, if possible, using 
a 1%-inch, 25-gage needle, and all contracted 
muscles should be treated at each visit. In sacro- 
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is region sh 
and identified. 
subluxations should 
be relaxed, replaced, and sup- 
ported. Tightening of this 


1d 
Inject 5 cc. Formo-Cuinocaine 
at each site making multiple 
injections through one skin 
puncture at a depth of 1 to 
1.25 inches, using a total of joint should then follow. (See 
5 to 10 cc. Formo-Cuinocaine. next paper in series.) 
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' Sacro-iliac 


strain or subluxa- 
tion. Accident sto- 
ry, motion limited. 
Inject tender muscles 
and sacro-iliac liga- 
ment, relax, end sup- 
port by garment or 
stra;ping. 


between XII rib and 
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to trapezius edge. 
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Lumbago or coccyal- 
gia aggravated by 
constipation or sm- 
all hard stools. 
Check for painful 
rectal disorders. 





Lomb ] stretch, With patient lying Sacro-iliac movement. 
on back fix distal shoulder with one hand 
and as patient rotates pelvis away trying 
to touch the floor with toe ap,ly torsion 
with other hand and forearz, ending with 
a quick force. 
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iliac conditions, additional injections should be 


made 34 inch into the interosseus sacro-iliac liga- 
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VERSATILE TYPE OF SUPPORT 
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support should protect the skeletal 
the muscles; protect the muscles 
hold the pelvic girdle in ite 

as an uplift garment to the abdom- 
inal viscera. Myocarditis and angina pectoris cases are also 
benefited oy the angle of the supporting uplift relieving 
abdominal vascular congestion, thereby reducing the strain on 
the heart. (Wm. J. Kerr, M.D., U. of C., San rn Cal. 
Lept. of Med., Interstate Post Grad. Med. Assn., Nov. 1, 193 
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the ischial tuberosity of the iliua. 
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Release knee as patient throws leg 
sharply over side of tabl. toward 
to act as pendulum in moving 


Use 2S 

tient on back, block one foot 

Grasp other ankle rotatin foot. inaard 
raising leg from table. Azply a steac 


floor Ree : 
laxing pull and follo. «ith a sharp pull. 


ilium. 


ment, at the posterior superior spine of the ilium. 
5 North Wabash. 
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SECURITY 


The government which provides security must plan for all, which means 
that all must surrender initiative and independence, and thus lose the only qual- 


ities that can provide security for anybody.— 


ROBERT QUILLEN. 





Notes from the International 
Medieal Assembly 


Part I* 


Reported by 
GeorcE B, Lake, M.D., Waukegan, III. 


T seems rather strange that neither of the two 

largest cities in the United States has an ade- 
quate and satisfactory auditorium to accommodate 
the International Assembly of the Interstate Post- 
graduate Medical Association of North Amer- 
ica or the annual meeting of the American Med- 
ical Association. The former was held at the 
Palmer House, in Chicago, at the end of October 
and the beginning of November, 1939, and was 
seriously cramped for space in all ways, with 
about 4,500 registrations. The latter is scheduled 
to take place in a hotel in New York City this 
year, and will probably be even worse crowded, 
or scattered all over the neighborhood. 

But in spite of the limited space, which cut down 
the number of exhibitors, scientific and commer- 
cial, and inconvenienced those who wished to hear 
popular lecturers, especially in the evenings, the 
recent session of the great postgraduate school was 
a good one, and almost everybody seemed happy 
and enthusiastic. 

The 1940 Assembly will be held at Cleveland, 
Ohio, in mid-October. Wise ones will begin mak- 
ing plans for it now. 


The Exhibits 


The scientific exhibits at these meetings grow 
steadily better (there were 73 of them this time), 
but so far they do not compare with those at the 
A. M. A. meetings. The biggest and most elab- 
orate ones were those of the Crile Clinic and the 
Mayo Clinic, as usual. Many of them were de- 
cidedly interesting and instructive, and they were 
attentively studied by the physicians in attendance, 
but I saw nothing especially new or startling. Per- 
haps that was partly because, being in my home 
town, I could not attend so faithfully as I do when 
I am away, and partly for the reason that, in the 
narrow quarters, the space around them was so 
crowded that careful study was difficult. 

The commercial exhibitors, who numbered 122, 
were also packed in closely and somewhat scat- 
tered but everybody seemed to take the shoving 
and jostling goodnaturedly, and most of the exhib- 
itors seem pleased with the interest shown—though 
that is to be expected with this group of really 
serious and studious medical men, who came to 
these meetings, not merely as an excuse for a va- 
cation, but to learn all they can, from every pos- 
sible source. 

Several products were shown which were so new 
that they had not been shown before at a national 
meeting. I shall mention a few of these which 
seemed to me to possess the widest interest, es- 
pecially for general clinicians. 


*This is the first installment of a two-part article. 
second installment will appear in an early issue. 
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In spite of the increasing use of the amino acid, 
glycine (or glycocoll), especially in the form of 
gelatin, which contains a high percentage of it, it 
seems rather strange that no one appears to have 
thought (at least on a commercial basis) about the 
possible therapeutic value of other amino acids, 
until the Arlington Chemical Company developed, 
on a thoroughly scientific foundation, their new 
product, Aminoids, which contains a combination 
of a number of these physiologically indispensable 
substances in a readily assimilable and acceptably 
palatable preparation. Pleasing results with this 
product have been reported in cases of anorexia, 
malnutrition, and fatigue states having a chemico- 
physiologic basis. 

Another dietary adjunct which appears to have 
considerable possibilities of helpfulness in the solu- 
tion of feeding problems is known as Diectene, and 
contains 45 percent of carbohydrate (other than 
fiber) and 37 percent of readily assimilable pro- 
tein, along with a properly balanced supply of cal- 
cium and phosphorus and therapeutically active 
quantities of vitamins A, B, C, D, and G. When 
mixed with milk, its palatability makes it accept- 
able to those with finicky appetites (such as post- 
surgical convalescents) ; and its very low content 
of crude fiber (only % of one percent) suggests 
its value in the treatment of peptic ulcer. 

The maggot treatment of osteomyelitis and sim- 
ilar chronic suppurations and indolent wounds is, 
of course, not new, and its value has been abun- 
dantly proved; but live maggots are not easy to 
handle and are highly distasteful to many sensi- 
tive patients. Now the water-soluble and filter- 
able substances extracted from minced maggots, 
combined with anesthetic and antiseptic chemicals, 
have been made available, by the Maggot Prod- 
ucts Company, in liquid and jell forms, under the 
name, Prolarmon, and encouraging results are re- 
ported from the use of this preparation. 

Bacterial vaccines have a secure place in ther- 
apeutics, and so have the non-specific foreign pro- 
teins. The U.S. Standard Products Company has 
combined the two by adding casein to several poly- 
valent vaccines, and offers them as Lacto-Antigens. 
Reports indicate definite improvement in results 
from their synergistic action. 


Few physicians, except those working with the 
police or in large hospitals or hotels, see more 
than one or two cases of poisoning in a year, and 
for that reason are rarely prepared to handle 
such cases promptly and with confidence. The 
Emergency Antidote Kit (Jacobson) makes it pos- 
sible to deal with 140 of the commoner poisons 
without unnecessary loss of time. 


Here follow abstracts of a number of the lec- 
tures and clinics given at this meeting. 
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MEDICAL TREATMENT OF LIVER 
DISEASE* 


By Albert M. Snell, M.D., M.S., F.A.C.P., 
Rochester, Minn. 
Prof. of Med., Minn. Grad. Sch. of Med. 


Whatever the cause (about 50 percent of the 
cases are caused by alcohol, chiefly when it is 
taken on an empty stomach), the lesions in chron- 
ic hypertrophy of the liver are the same. The ques- 
tions which arise in these cases are: (1) Can the 
lesions be repaired? (2) Is the liver capable of 
resuming normal function? (3) What treatment 
will best aid this restoration? 

Only a small portion of normal, functioning 
liver tissue is necessary to maintain life. This 
organ will regenerate, after resection, to nearly its 
normal size; but ligation of the common bile duct, 
damage by poisons, or injury of the portal circu- 
lation will prevent or stop this regeneration. 

The liver can be definitely damaged by an im- 
proper diet. This organ is the commissary of the 
body, and one of its chief functions is the mainte- 
nance of the carbohydrate metabolism. It also 
serves as a depot for the storage of all vitamins, 
especially the fat-soluble ones, A, D, E, and K, 
so that a diseased liver can cause various avita- 
minoses. 

Patients with biliary obstruction need a high- 
carbohydrate diet (about 500 Gm. of carbohy- 
drates, 110 Gm. of protein, and 50 Gm. of fats, 
daily). Portions of the vitamin B complex are 
also needed, and must be absorbed in order to be 
of value. 

The three conditions with which we must deal 
in cases of liver disease are: (1) Hepatic insuf- 
ficiency; (2) edema; and (3) bleeding. 

In hepatic insufficiency, the first step is to 
dilute the blood and free it of toxins. This is 
best accomplished (along with restoration of any 
carbohydrate deficiency) by giving 2,000 cc. of 10- 
percent dextrose solution, intravenously, each day, 
over a long period of time. If acidosis is present, 
suitable quantities of sodium lactate or bicarbonate 
may be added to the infusions. If anoxemia de- 
velops, with cyanosis and hyperpnea, oxygen and 
transfusions should be employed. 

These patients should be given adequate quan- 
tities of all the essential vitamins. Haliver oil 
will furnish vitamins A and D; orange juice the 
vitamin C; and 6 or 8 brewer’s yeast tablets, three 
times a day, the vitamin B complex (additional 
vitamin B,—thiamin chloride—may be needed). 
Liver extract is also helpful, and riboflavin may be 
given, if and as required. 

In cases of hepatic edema, we must reduce 
the venous pressure and increase the osmatic pres- 
sure. This may be done by transfusions, by vita- 
min B:, possibly by the amino-acid mixture known 
as Aminoids, or perhaps by a combination of these 
measures. If mercurial diuretics are used, they 
should be given carefully, and if they do not pro- 
duce adequate results soon, they should be discon- 
tinued at once. 

Hemorrhages in these cases (especially from 
ruptured esophageal varices) are due to deficiency 
of prothrombin, are dangerous, and frequently re- 
quire surgical treatment. Vitamin K (prepared from 


*The complete text of this, and all the other papers 
and clinics presented at this Assembly, will shortly be 
available in the volume, “Proceedings, 1939,” which will 
be mailed. as soon as it is off the press, to all who send 
$7.00 to Dr. W. B. Peck, Freeport, III. 
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alfalfa) is helpful in some cases; and the relatively 
new drug, phthiocol (2-methyl-3-hydroxy-l, 4- 
naphthoquinone) may be tried. 


ALLERGY IN GENERAL MEDICINE 
By J. Harvey Black, M.D., F.A.C.P., Dallas, Tex. 
Prof. of Clin. Med., Baylor Univ. Sch. of Med. 

All is not “asthma” that wheezes. Dyspnea due 
to heart disease, to foreign bodies in the respira- 
tory passages or to enlarged glands pressing upon 
them, and even the sighing respiration frequently 
encountered in neurotic patients, have been diag- 
nosed as “asthma” and made the basis for exhaus- 
tive allergy studies. 

Many cases are positively and negatively diag- 
nosed as allergic, on wholly insufficient grounds. 

Allergic patients are people, and must be studied 
as such. A woman had asthma whenever her hus- 
band was around, but was entirely free from at- 
tacks when he was away. Investigation disclosed 
the facts that he was a dealer in chickens, and 
that she was allergic to hen feathers. 

The cause of differences in the location and 
character of the symptoms is in the patient, not in 
the allergen. Gastro-intestinal symptoms are com- 
mon in allergy, and many such cases are diagnosed 
and treated as appendicitis, gallstone colic, and the 
like. 

Headache is sometimes allergic in origin, but 
this fact is hard to discover, as there are no pos- 
itive criteria to guide us. In long-continued and 
intractible cases of headache, it may be well to try 
an allergic study, without making the patient any 
promises, as we cannot be sure. Various other 
conditions may be present. 

A “complete allergy study” means far more than 
a mere series of skin tests. Many other means 
for obtaining information must be employed. 

If it appears that a patient is sensitive to some 
food, test for reactions to the common, every-day 
foods first, and to those rarely eaten last. Patients 
frequently react to the foods they like best and eat 
most often. 

A patient may suddenly become allergic, without 
apparent reason, to a food or other substance 
which has been used for years without any trouble. 
A woman who had been using orris root toilet 
powder all her life became allergic to it at the age 
of 63 years; and a farmer, 74 years old, suddenly 
became sensitive to ragweed. 

Since allergic reactions may be found anywhere, 
at any time, and occur in medical practices of all 
types, they are worthy of serious study. 


HORMONES IN OBSTETRICS 
By Frederick H. Falls, M.S., M.D., F.A.C.S., 
Chicago, Ill. 
Prof. of Obst. & Gynecol., Univ. of Ill. Coll. 
of Med. 


A woman could no more go through a pregnancy 
without her thyroid and pituitary, than she could 
without her uterus and ovaries. 

Some women who show a low basal metabolic 
rate (B.M.R.) are sterile; when this rate is raised 
by judicious thyroid medication, they conceive; 
when it falls, they are again sterile. Some women 
who have aborted repeatedly can carry a child to 
term with proper thyroid treatment. 

Occasionally symptoms of hyperthyroidism ap- 
pear during pregnancy, with hyperemesis. If 
these women are given Lugol's solution, the symp- 
toms are relieved. After the child is born, the 
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symptoms disappear entirely, without further treat- 
ment. 

Epinephrin will frequently relax the uterus in 
cases of Bandl’s ring. 

The alleged dangers of Pituitrin are due to 
four errors in its administration: It is given (1) 
in unphysiologic doses; (2) at the wrong time 
in the labor; (3) where normal delivery is im- 
possible; or (4) where the fetus is in danger. 
Pituitrin should never be given until after the child 
is delivered, and then it should be given routinely. 
After the placenta is born, give ergot. 

It has been stated that Prolan A stimulates the 
graffan follicle, while Prolan B stimulates the 
corpus luteum; but these statements have not been 
fully proved. 
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The ovaries elaborate estrin and progestin. In 
order to favor conception, give estrin during the 
first two weeks of the menstrual cycle, and proges- 
tin during the last two weeks. 

In habitual abortion, placenta previa, and ab- 
ruptio placentae, the cause of hemorrhage is thin- 
ning of the lower uterine segment, resulting from 
uterine contractions. Lutein will stop the contrac- 
tions and thus stop the hemorrhage. If given at 
the proper time, in proper doses, it can also stop 
premature rupture of the membranes, or premature 
labor without rupture. If or when the membranes 
rupture, under this treatment, or if infection ap- 
pears to be developing, stop giving the Lutein 
and let the labor proceed. 

(To be continued) 


Progress in Male Hormone Therapy 


Testosterone Propionate 


Part I* 


By 
R. L. Gorrett, M.D., D.N.B., Clarion, lowa 


COMBINATION of high-pressure selling, 

short-sighted clinical observations, and ex- 
travagant claims by certain pharmaceutical houses 
has influenced many conservative physicians against 
a truly valuable therapeutic agent. 

Every available article on male sex hormone 
therapy and related fields has been studied, and the 
results correlated with my own clinical observa- 
tions, which comprise a small group of private 
patients. 

I will not dazzle you with structural formulas 
copied from a chart, nor with a long dissertation 
on the many failures in the field of male hormone 
therapy. Koch and C. R. Moore have given us 
well-rounded reviews of the biochemistry of the 
hormone. 

A brief glance over the articles reveals that tes- 
tosterone has been used clinically in the treatment 
of fifteen disorders: Male breast hypertrophy! ; 
peripheral vessel disease2; oligospermia?; dys- 
menorrhea4: 25; impotence5; prostatic hypertrophy 
6,10, 15,17, 19,21; inhibition of lactation?; func- 
tional uterine bleeding’. 9.25; —eunuchoidism!! 
and hypogonadism!4, 16, 20, 23,30; male climacteric 
12, 17,1822; hyperthyroidism!3; atrophic rhinitis 


»? 


22; acromegaly24; and uterine fibroids25. 


Prostatic Hypertrophy 
The earliest and most common use of testoste- 
rone propionate has been in the treatment of be- 
nign hypertrophy of the prostate or “prostatism.” 
Enthusiastic writers have ventured to state that 
this hormone will supplant prostatic surgery in 
many cases. That it definitely increases the abil- 


*This is the first installment of a three-part article. 
Succeeding installments will appear in early issues. The 
complete bibliography will follow the last installment. 


ity of the prostatic patient to empty his bladder, 
unless marked obstruction of a fibrous nature is 
present, is agreed on by all. The older man feels 
more alert and energetic, all his muscles are 
stronger, and the “increased tone of the accelerator 
urinae muscle enables the older man to more nearly 
empty the bulbous urethra of the last few drops 
of urine, which otherwise dribbled and stained the 
underwear. This increase in muscle tone is im- 
portant to bear in mind, for the clinical improve- 
ment noted by Lower, Van Capellen, Zuckerman 
and Greene, and Laqueur, may be due to improved 
tone of the trigonis muscle, whose function it is 
to depress the posterior lip of the vesical orifice 
and thereby open it so that the detrusor muscle 
can expel urine.’’!5 

A few reports have given presumptive evidence 
of decrease in the size of the prostate, but most 
authors, and I, personally, feel that there is no 
change in size. Here is an illustrative case: 


Case 1: A farmer, 67 years of age, had noted 
frequency (12 times a day), nocturia (5 times), 
and slowness in starting the stream. The pros- 
tate was enlarged three plus, but was not tender. 
Repeated urinalyses were negative. There was no 
residual urine. 

For one year and two months, he came in regu- 
larly for injections of Petandren (testosterone 
propionate, Ciba), in increasing doses and at in- 
creasing intervals (1 mg. three times weekly at 
first; then 5 mg. twice weekly; 10 mg. twice 
weekly ; and finally 25 mg. once weekly). He felt 
better generally and noted a decrease of nocturia 
to 2 times, and even occasionally none. Repeated 
rectal examinations disclosed the same firm, large 
prostate. 
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Of more clinical interest, he was still subject to 
the “prostatic syndrome.” Sudden chilling, over- 
eating, and retaining of urine for a long period 
(as during a ride or party) resulted in an increase 
in the bladder symptoms. Although the bladder 
emptied freely, he was never able to pass a large 
stream until Thompson, of the Mayo Clinic, per- 
formed a transurethral resection. Since that time 
he has felt well, although nocturia (twice) is still 
present. 

Riches! writes, “The natural history of pros- 
tatic obstruction is one of frequent remissions and 
relapses, and many vaunted remedies in the past 
have owed their ephemeral reputations to their use 
at a time when acute congestive retention has just 
been relieved by catheterization. Delay in surgical 
intervention is one of the most potent causes of 
death in prostatic obstruction.” 

We do not know what the prostatic outcome 
would be if a series of older men received testos- 
terone propionate as a prophylactic measure. 
Bolend?2! has carried out one of the few really sci- 
entific studies in this contested field. Biopsies were 
taken of the prostate before and after testosterone 
propionate injections (10 mg. three times weekly, 
until from 150 to 200 mg. have been given). His- 
tologic examination shows that there occurs an 
exaggeration of glandular hyperplasia, reduction in 
inflammatory reaction, and reduction, or at least 
no increase, in the stroma. If such treatment could 
be carried out before fibrous tissue has formed, 
all prostatic surgery might be avoided. 


Symptomatic relief: Many authors have noted 
that their patients feel better or “cured,” yet they 
still carry a residual urine of several ounces.®. 17, 
19 The sthenic state following injections of male 
hormone is responsible for the general feeling of 
wellbeing. The reappearance of libido, desire, and 
potency cheers them. 

Oberholtzer!9 believes that doses of 20 meg., 
given every four days, will give some relief, even 
in cancer of the prostate, and that medication 
must be continued until the patient is permanently 
cured. Day!7 states that no benefit will be obtained 
if cancer is present, unless there is associated hy- 
pertrophy. Meltzer® gave a series of 30 injections 
of Perandren, 25 mg., in conjunction with Andros- 
tine A (water-soluble testicular hormone) and 
Androstine B_ (fat-soluble testicular hormone). 
Unfortunately, Meltzer’s record of 45 percent im- 
provement is rendered less impressive because 
much other treatment was given simultaneously 
(bladder lavages, instillations of germicidal and 
anesthetic substances, prostatic massage, and the 
use of sulfanilamide and mandelic acid). 

Day!” records a number of prostatic patients 
who were relieved of hesitancy, nocturia, and in- 
ability to void a free stream, although in no case 
was there a reduction in the size of the prostate. 

Hamilton and Wolfe27 have shown that there is 
a considerable hypertrophy of skeletal and cardiac 
muscle following the intensive use of testosterone, 
and frequently an increase of from 10 to 20 pounds 
in body weight. They believe that any benefits 
seen are due to muscle hypertrophy. 

Riches!9 quotes Rusch and Kundert as stating 
that there are at least two histological types of en- 
largement of the prostate in the dog, of which one, 
both in dog and man, may be caused by excess of 
male hormone. This is as confusing as the orig- 


inal reason for using male sex hormone therapy— 
that 


in experimental animals, the administration 
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of estrogenic substances will cause prostatic hy- 
pertrophy and androgenic substances will cause re- 
gression. The clinician will do well to think in 
critical terms of laboratory investigations, instead 
of attempting to apply their results directly to 
man. 

Walther and Willoughby34 feel that testosterone 
and androstine produce only temporary relief of 
symptoms. “It appears that symptoms tend to re- 
cur after treatment is stopped, and it is necessary 
to continue a maintenance dose, more or less as is 
done with insulin.” Strohm35 summarizes his re- 
sults thus: “Poor results may be expected in hy- 
pertrophies of fairly long duration, partial results 
in hypertrophy of moderate severity, and fair re- 
sults in early prostatic hypertrophy. Increased 
ease in starting the urinary stream is the first 
symptom of improvement.” Foss37 believes that 40 
mg. of testosterone should be given every two weeks 
for a year or more. 

Summary: All observers are agreed that testos- 
terone propionate will give marked relief of uri- 
nary symptoms to the prostatic patient; that it is 
of little avail in fibrous bladder-neck obstructions ; 
and that it will afford marked improvement in 
general wellbeing. 

Even if surgery becomes necessary, the patient 
has not lost time, but rather has improved his 
health. No conscientious physician will let a pa- 
tient suffer renal damage merely to insure a few 
more office calls. 


Eunuchoidism and Hypogonadism 


In connection with hypogonadism, the results 
and opinions are as clearly in favor of testosterone 
propionate therapy, as they are contradictory in the 
case of prostatism. 

Definite growth of the penis, marked stimula- 
tion of the sexual drive, hair growth and other 
secondary characteristics, enlargement of the pros- 
tate and vesicles, increase in body weight, increased 
number and strength of erections, a slight increase 
in the basal metabolic rate, increase in size of 
larynx and deepening of the voice, increase in pros- 
tatic ejaculate, marked restoration of bodily vigor, 
all these have been observed by a number of physi- 
cians. 

Day!7 feels that testosterone is of value in treat- 
ing asthenia, depressed energy states, nervous ex- 
haustion, senile debility, and women with unusual- 
ly severe menopausal symptoms, and does not re- 
gard arteriosclerosis, hypertension, coronary dis- 
ease, myocarditis, or nephritis as contraindications. 
The eunuchoid patient and the hypogonad pa- 
tient suffer from shame at displaying their unde- 
veloped genitals and their feminine configurations, 
and at the thought of their lack of masculine de- 
sire and function. These types of patients are 
revolutionized by persistent therapy with testoste- 
rone. This is especially true in the non-intellec- 
tual type, who cannot sublimate his mental pow- 
ers. I saw such a man the day after unilateral 
castration. Although that was ten years ago, I 
can still remember clearly how embarrassed and 
ashamed he was, how reluctant even to have the 
wound dressed, and how gloomy and despondent 
he appeared. A few days later, he committed 
suicide. 

Rubinstein!6 records the case of a genitally hy- 
poplastic adult who had been little benefited by 
treatment with anterior-pituitary-like substance. 
Five (5) mg. doses of testosterone propionate 
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were given three times a week for four months. 
Marked enlargement of the penis, desire, and en- 
joyable intercourse followed. Live spermatozoa 
were ejaculated. 

Kenyon and Koch36 emphasize the development 
of the prostate and progression of secondary sex 
characteristics in the eunuch, together with nitro- 
gen and sodium retention, while under testosterone 
therapy. In all their patients, there was an early 
increase in the frequency of erections and marked 
increase in the size of the prostate. Breast stim- 
ulation was evident, as “nubbins of breast tissue 
appeared in several patients, and in two, opalescent 
fluid could be expressed from the nipples.” Testos- 
terone was given, in 25 mg. doses, from 5 to 7 
times weekly, for from 28 to 95 days. Despite 
the fact that massive doses resulted in breast en- 
largement, a further survey of the literature re- 
veals an attempt to treat male breast hypertrophy 
with the same agent! 

A number of authors report that large doses of 
testosterone may cause acne. Following the same 
line of reasoning, one writer reports that he is 
using testosterone in the treatment of acne. 

McCullagh!4 notes that, despite the apparent 
normalization of the pubertal hypogonadal patient 
with testosterone therapy, no change is noted in 
epiphyseal closure. 

Thompson29 summarizes the present-day 
thus: “The male sex hormone, 
table oil, is slowly absorbed into the blood stream 
from the site of injection, and thus a maximum 
effect is exerted over a prolonged period of time. 
The greatest success with testosterone has been 
obtained in eunuchoid patients who have either 
failed to maintain normal sexual development or 
who have been castrated by accident or surgical 
necessity. The optimum dose for an eunuchoid 
adult is approximately from 50 to 75 mg. weekly, 
divided into two or three doses. 

“The maintenance dose may be lower, but cer- 
tain patients develop a tolerance, necessitating an 
increase in the dose. The patients are instructed 
how to inject the hormone themselves, and they ad- 
just their dose to their needs. Beneficial effects 
are noted within from 2 to 10 days after starting 
the injections: (1) The skin and mucous mem- 
brane of the penis become thickened; (2) the pig- 
mentation of the skin of the genitalia is increased 
(one observer reports a sudden tanning of body 
areas which had been exposed to sunlight prior 
to hormone therapy); (3) erections and prostatic 
secretion occur; (4) there is an increase of interest 
in women, increased ambition and _ self-confidence, 
and greater physical vigor, with a decrease or ces- 
sation of headaches, lassitude, and other neuras- 
thenic complaints.” 

Kearns!! feels that the most sensitive indicator 
of testicular function is the size of the prostate and 
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vesicles. Atrophy of the prostate occurs after cas- 
tration and after cessation of testosterone treat- 
ment in eunuchs. Increased strength, endurance, 
libido, erections, ejaculations, and ability to cop- 
ulate have followed doses as small as 10 mg. twice 
weekly, The ointment is just as effective in in- 
creasing androgenic activity in the urine and re- 
sults in more constant absorption. “Because of 
possible later atrophy of the testicles, long periods 
of treatment of adolescent boys and young men 
must be avoided, unless clinical evidence of hypo- 
gonadism and low urinary output of androgens has 
been demonstrated. The possibility of overstim- 
ulation and glandular imbalance must be kept in 
mind.” 

“The majority of cases of suspected hypogonad- 
ism in adolescent boys are, in reality, only cases of 
delayed puberty, which will eventually result in 
spontaneous improvement. The cases of true hypo- 
gonadism, which will persist into adulthood, are 
rarely detected before the age of 13 years,” warns 
Webster.30 “The great majority are associated 
with thyroid hypofunction, and the use of Peran- 
dren results in striking anatomic changes, includ- 
ing growth of the penis, scrotum, and prostate.” 

Kundstadter23 calls attention to the facts that 
not all individuals respond similarly to a hormone, 
and that the amount of hormone that causes ex- 
cessive stimulation in one may have little or no 
effect upon another. A boy of 11% years received 
21 injections of 5 mg. of testosterone, with a re- 
sult that the penis became greatly hypertrophied, 
erections were frequent, and seminal emissions oc- 
curred once or twice weekly. He grew 234 inches 
and gained 15 pounds in 9 months. “The ability 
of androgenic substance to produce premature 
puberty labels it a dangerous drug, in so far as its 
administration to children is concerned. Moore 
warns that the administration of testis hormone 
may ultimately be injurious to the gonads, possibly 
by a suppressive action upon the hypophy sis. 

Excessive doses result in priaprism, increased 
body abe. generalized edema (due to retention 
of water, salt, and nitrogen), acne of face, and pre- 
cordial pain.20 “This drug is now being sold in 
many drugstores, where it may be purchased with- 
out a prescription by anyone. At present, the cost 
of the material (seven to ten dollars weekly), and 
the lack of public knowledge of its action, tem- 
porarily serve to prevent its unsuitable exploi- 
tation.” 

Summary: Testosterone propionate is the most 
valuable therapeutic agent we have today in the 
treatment of the eunuch or poorly developed (hy- 
pogonad) individual. Given in moderate doses. 
under careful observation, it rehabilitates, both 
mentally and physically, a group, that otherwise 
would be doomed to unhappiness. 

(To be continued) 
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FOR PHYSICAL THERAPY 
Frank Thomas Woodbury, B.A., M.D. 
Joseph E. G. Waddington, M.D., C.M. 


Diagnosis 
N 1895, when Roentgen first discovered the 
x-rays, it took a full week to cross the United 

States from east to west. Last autumn, a physi- 

cian living in Cook County, IIl., took a six o’clock 

dinner with his son in Portland, Maine, and the 
next evening (twenty-three hours later, to be ex- 
act), he took dinner with another of his sons in 

Portland, Oregon. 

This illustration of the rapid progress in trans- 
portation in 45 years, is parallelled by the immense 
amount of progress in the development of the ma- 
chinery to produce x-rays and of their practical 
application to the diagnosis and treatment of hu- 
man conditions. In 1896, we were highly elated 
when we could produce x-ray negatives that would 
give us fairly accurate shadows of the bones in the 
human extremities. Today, by various special 
procedures and refined technic, the roentgenologist 
is able to make accurate studies, not only of every 
portion of the bony skeleton, but also of the muscu- 
lature and other soft-tissue structures of the body. 
The normal outlines and densities of the human 
female mammary gland are accurately delineated 
upon the x-ray negative, and abnormal densities, 
due to various mammary lesions, are clearly and 
accurately shown, 

Not only the position, size, and form of the kid- 
neys and entire urinary tract, but also the liver, 
gallbladder, the various portions of the alimentary 
system, the nasal accessory sinuses, the mastoids, 
and the more important structures within or pass- 
ing through.the petrous portions of the temporal 
bones, can be accurately delineated on the x-ray 
film. Moreover, the functional activities of these 
various organs, especially of the portal, urinary, 
and digestive systems, can be accurately studied. 
In addition, a number of the other glandular or- 
gans of the body can be well delineated upon 
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roentgenograms, and both the intrinsic lesions and 
functional activities of the respiratory tract, and 
the size, form, and functional activities of the 
heart, can be best studied by means of the x-rays. 

If space would permit, much more could be said 
about the accurate application of x-rays in diag- 
nostic studies, but we do wish to emphasize the 
fact that good roentgenograms, carefully made 
from time to time on various organs, in standard 
positions and by standardized technic, afford the 
most accurate known means of determining the 
changes that take place in various organs and tis- 
sues of the body as the result of either pathologic 
lesions or results of nature’s repair efforts follow- 
ing traumatism or disease. 

Therapeutics 

It was early discovered that the x-rays have a 
profound effect upon most living cells, and that the 
normal cells of the various organs of the body 
vary greatly in their susceptibility to the influence 
of x-rays and of the various emanations from 
radium and other radio-active substances. It was 
also further discovered that the abnormal, or neo- 
plastic, cells vary from the normal cells in their 
susceptibility to the x-rays and radium rays. Be- 
cause of these facts, not only physicians, but cer- 
tain other workers soon began to investigate the 
possibilities of treating disease by means of the 
x-rays. 

Many of these early treatments led to disastrous 
results, giving new proof of the old and well es- 
tablished truth that only properly trained physi- 
cians, who have had complete and thorough courses 
in the basic sciences, as well as in human anatomy, 
physiology, and pathology, are competent to carry 
out properly procedures to heal the sick. In other 
words, the discoveries of the enthusiastic scientists 
in chemistry, physics, biology, etc., should be used 
only by the properly trained and experienced Doc- 
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tors of Medicine, who always must use great care 
and conservatism in applying any and all newly 
discovered or developed substances or agencies in 
treating human beings. 

The progress in irradiation therapy has been 
equally as great and beneficial to the human race 
as has the progress in diagnostic procedures. X- 
Ray treatment and treatment by the use of radium 
have been as rapidly developed, perfected and ex- 
tended in the care of human patients. Because 
of the highly complicated physical problems in- 
volved and the meticulous care as to many details 
of technic, only those physicians who are diplo- 
mates of The American Board of Radiology should 
attempt to carry out x-ray and radium therapeutic 
procedures on human beings. 

From the early attempts to treat patients by ex- 
posing poorly defined areas or “fields” to the x- 
rays emanating from gas tubes of greatly varying 
output and constantly varying voltage, and from 
the equally varying effects of quantities of radium, 
held by all sorts of containers and placed at in- 
different positions and distances, we have now 
come to the stage of progress where each dose 
of x-rays and each dose of radium is as carefully 
measured and administered as are the doses of se- 
rums and medicines given to patients by mouth and 
by other well-established forms of administration. 

The biologic effects of both the x-ray and radi- 
um exposures vary, not only with the quantity or 
length of the exposures, but also with the quality 
of the radiation energies thus delivered. For these 
reasons, the radiologist first determines, by his 
special training and experience, what quality 
(measured in Angstrom units as to the exact wave 
length of the rays delivered) is to be used. By 
means of both the nature and wall-thiclcness of 
his radium containers and, where necessary, by 
surrounding his radium with other substances, as 
further “screens” or “filters,” the precise wave- 
length (quality) of the radiant energy delivered 
is determined and governed. The size of the radium 
dose (quantity) is then exactly determined by the 
product of the number of milligrams of radium 
used times the number of hours it is applied, mod- 
ified by the square of the distance between the 
radium and the actual area to be affected by it. 
It will thus be seen that the old statement of so 
many “milligram-hours” of treatment is now en- 
tirely inadequate to describe a radium treatment 
properly. 

After deciding upon the wavelength (quality) 
of the x-rays to be used in any given treatment, 
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the radiologist obtains the desired wavelength by 
first adjusting his machine to deliver the proper 
voltage to his tube so as to produce the maximum 
amount of x-rays of that wavelength. He next 
sets his controls so as to deliver as much of that 
wavelength to his tube as the tube will stand, or 
as much as he desires to give to the patient per 
minute. Finally, he places such filter or filters in 
proper position between the tube and the patient 
as will absorb, or hold back, the wavelengths of 
x-rays which he does not wish to deliver to the 
patient. And, last, he further refines his dose of 
x-rays, both as to quantity and quality, by a care- 
ful adjustment of the exact distance between the 
target of the x-ray tube and the skin of the pa- 


tient covering the port of entrance of the dose of 
the rays. 


The now-universally-recognized unit of x-ray 
dosage is the “r’—one “r” being, “That quantity 
of x-rays which, when secondary electrons are 
fully utilized and the wall effect of the chamber 
avoided, produces in one cubic centimeter of at- 
mospheric air, at zero degrees centigrade and 760 
millimeters pressure, such a degree of conductiv- 
ity that one electrostatic unit of charge is meas- 
ured at saturation.” 


It is readily seen, therefore, that the old expres- 
sion of a stated number of “milliampere-minutes” 
of x-ray dosage is now entirely inadequate. The 
present-day technic requires the dosage of x-rays 
to be stated in “r”’, specifying the wavelength, 
stated in Angstrom units, or fractions thereof, that 
was used. 

By these refined points of precision, great strides 
have been made in the successful use of both the 
x-rays and radium in the treatment of many dis- 
ease conditions. Many conditions are now treated 
by irradiation therapy as the principal, sometimes 
the sole factor of treatment, though many other 
abnormal conditions from which our patients suf- 
fer can be best treated by a combination of irradi- 
ation therapy and either medical or surgical treat- 
ment. In some cases, especially the neoplastic 
diseases, medicine, dietary, surgical, and irradiation 
treatments, produce the best end-results for our 
patients, and the greatly increased clearing up 
malignant or cancerous conditions in our patients 
today is due largely to the rapid perfection that 
has been made in our methods of using x-rays and 
radium in the treatment of these conditions. 


Gentz Perry, M.D. 
Evanston, Il. 
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REASON AND PERSONAL DIGNITY 


The brain alone is the enemy of prejudice and precedent, which alone are 
the enemies of progress. And the habit of originally examining phenomena is 
perhaps the greatest factor that goes to the making of personal dignity; for it 
fosters reliance on one’s self and courage to accept the consequences of the 


act of reasoning. 
in “The Human Machine.” 


Reason is the basis of personal dignity—ARNOLD BENNETT, 
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Physical Therapy 
in Ununited Fractures* 


Tue first and most important fact about the 
non-union of fractures is the length of time nec- 
essary for healing. The clavicle becomes firmly 
united in 3 weeks, while the shaft of the tibia 
takes from 8 to 12 weeks, and the neck of the 
femur from 3 to 6 months. 

There are two groups of fractures that do not 
unite: (1) Delayed union, and (2) non-union. 
Where the roentgenograms show that the surfaces 
of the bony fragments on each side of the frac- 
ture are dense or sclerosed (have formed a false 
joint), no union can take place unless the bone 
ends are freshened by removal of the sclerosed 
bone and insertion of a bone graft. Where no 
sclerosis is shown, no operative efforts are nec- 
essary. 

Union takes place most rapidly if the splinted 
limb can be made to function to the maximum ex- 
tent allowed by the splint. Lack of “functional 
exercise” causes osteoporosis—the absorption of 
bone in small areas—leaving it more or less like 
a piece of sponge rubber. Obviously, if this ab- 
sorption is taking place in the whole bone, union 
of the fracture will be retarded or even prevented. 
A few weeks of concentrated walking or exercises 
rapidly restores the bone to normality, as shown 
by the clear, even texture of the roentgen-ray 
image. 

Gynecologic and fracture patients are especially 
liable to pulmonary embolus. Since a_physical- 
therapist has put a series of such patients through 
a series of exercises for the arms, legs, and chest, 
there have been no such cases in this hospital. 

W. Saye Creer, M.Ch., F.R.C.S. 

London, England. 


Ultraviolet Rays in Skin Diseases 


U crraviorer irradiation, in doses short of those 
required to produce erythema, is administered, and 
the treatment is given daily, except Saturday and 
Sunday. 

Scrofuloderma responds well to ultraviolet 
treatment, especially with the Finsen-Lomholt 
light. The discharge becomes more profuse for a 
time, but then diminishes and eventually ceases. 
The associated glands, which are the most usual 
cause of scrofuloderma, decrease in size and dis- 
appear. 

Alopecia areata: Ultraviolet radiation is a valu- 
able remedy in this condition, but not a specific 
method of therapy. The doses must be sufficiently 
great to produce a brisk reaction on the scalp. 
The redness is allowed to pass off before another 
dose is given. In complete baldness, it is useful 
to treat the head in sections, at intervals of two 
or three days. 

Furunculosis: General irradiation, together 
with additional local irradiation, is indicated. .This 
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treatment is of 


the chronic 
where the boils appear, either singly or in num- 
bers, over a long period. 

Psoriasis: Ultraviolet is of little value in treat- 
ing the thickened patches, but will cure some of 


most use in form, 


the skin patches. The same pessimistic prognosis 
should be given the patient with any type of 
treatment, although an occasional case will re- 
spond well to ultraviolet-ray therapy. 

Ecsema will, at times, respond well to ultra- 
violet therapy—Rosert AITKEN, M.D., in Brit. J. 
Phys. Med., July, 1939. 


Re-Establishment Of The Circulation 
In Extremities 


Hypertonic saline solution (3 percent or higher) 
should be injected intravenously three times week- 
ly to re-establish circulation in the extremities. 
Both arteriosclerosis and thromboangitis obliterans 
are benefited. Venous congestion should be applied 
daily with a blood-pressure cuff. The use of heat, 
in the form of pyretotherapy by typhoid vaccine, 
injected intravenously, local treatment, or alcohol 
three times daily, is of benefit. Insulin, thyroid 
extract, and Escatin are valuable measures for in- 
creasing the heart output and local tissue meta- 


bolism—W. B. Kountz, M.D., in Arch. Phys. 
Ther., Mar., 1939. 
= 
The X-Ray Diagnosis of 
Intussusception 


Tue roentgenologic signs of intussusception are: 
(1) obstruction to the barium enema, with a filling 
defect; (2) mobility of the obstruction under man- 
ipulation; (3) a palpable mass; and (4) passage 
of the barium between the intussusceptum and in- 
tussuscipiens. 

Although of more value in chronic, recurring in- 
tussusception, the roentgen rays are often diag- 
nostic in acute invagination of the bowel. At times, 
the intussusception will be reduced by the barium 
enema. It must never be forgotten that the fail- 
ure to find an intussusception does not rule out its 
presence, as the barium may temporarily reduce it. 
—J. B. Krirsner, M.D., in Radiol., Dec., 1939. 

= 


Diathermy in Coronary Disease 


Tere is one condition that stands above all oth- 
ers in the need for diathermy, and that is coronary 
disease. It quickly relieves pain and establishes 
an improved circulation. This, together with at- 
tention to infected foci, rapidly places the patient 
out of the danger zone. Not only in coronary 


disease, but in many types of cardiac failure, in 
most of which an improved myocardial circula- 
tion is of great benefit, the use of diathermy is 
indicated. — S. PERN, 
(Lond.), July 7, 1939. 


M.D., in Med. World 
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Is Human Parthenogenesis Possible ? 


L IKE the search for the fountain of youth in 
4 the Middle Ages, today the question of par- 
thenogenesis is one of perennial interest. The origin 
of life is one of the mysteries which as yet has not 
been solved, if, indeed, it ever will be. Which ap- 
peared first, the egg or the chicken, still perplexes 
the scientific thinker. To the average logician the 
origin ab ovo seems to be most logical; but at once 
looms the unanswerable question, whence came the 
egg? Like the endlessness of time and space the 
problem is incomprehensible, and the solution 
seems hopeless, beyond human conception. Never- 
theless, the desire to produce life synthetically, 
other than by the prescribed method, has become 
an intensely interesting problem—almost an obses- 
sion—to many physiologists and biologists. 

To be sure, in some of the lower forms of life, 
parthenogenesis (birth without fertilization by the 
male of the species) is a demonstrable fact. This 
is true of certain cryptogams, in which sexual or- 
gans appear which produce cells capable of giving 
rise to new individuals without the action of sexual 
reproductive cells; in certain plants, perfect em- 
bryos are produced without the intervention of 
pollen; and in some of the lowest forms of ani- 
mal life a variety of agamogenesis or schizogony 
(reproductions by sporulation without fertilization) 
exists. 

It is a long step, however, from this crude phase 
of parthenogenesis in the primitive forms of life 
to parthenogenesis in the highest manifestation of 
animal existence—the vertebrates. For a long time 
laboratory study and experimentation in this direc- 
tion have been carried on by eminent and ingenious 
physiologists, such as Ivy, Pincus, and others, who 
have been utilizing, for the most part, the various 
sex hormones in their work, and with, at times, re- 
markable success. Various degrees of development 
of living tissues and organs have resulted. Prob- 
ably Alexis Carrel’s pulsating heart is the most re- 
markable instance of this seeming creation, or, at 
least, continuation, of life by laboratory methods. 
Therefore, the recent exhibition of what has been 


termed “the first fatherless rabbit in history,” by 
Dr. Gregory Pincus, of Clark University, before 
the New York Academy of Medicine, is a notable 
addition to the remarkable record of these daring 
and ingenious men. 

This historic animal is a doe, born of an egg 
taken from another species of rabbit and stimulated 
(or fertilized, if you will) in a test tube by a sim- 
ple salt-solution, and then implanted in a female 
rabbit, the foster mother. A normal pregnancy 
and delivery followed. To all appearances this re- 
markable product differs in no respect froma rabbit 
normally engendered. The foster mother merely 
served as a living incubator for the artificially fer- 
tilized (or stimulated) ovum. To the incredulous 
scientific thinker the query arises, “Is it not pos- 
sible, through some error in technic or other de- 
fect in the process, that a sperm cell might have 
come in contact with the implanted ovum?” Even 
the most careful scientist is not infallible. 

Remarkable as this experiment is, the eminent 
scientists who saw and examined the rabbit were 
unanimous in the opinion that the experiment could 
have no bearing whatever in relation to the hu- 
man race. 

Naturally, this noteworthy result in laboratory 
experimentation leads to the inevitable question, 
“Is parthenogenesis possible in man?” In this con- 
nection it is interesting to note that Nature, in 
some of her pathologic moods, has shown what 
seems to be an apparent attempt at parthenogenesis, 
as, for example, in the formation and development 
of dermoid cysts and teratomas. These peculiar 
tumors contain portions of the human body, at 
times quite extensive, which have grown without 
fertilization other than that derived from hormonal 
influence. There have also been described, within 
comparatively recent times, certain peculiar go- 
nadal tumors in which an exaggeration of the 
masculine or feminine traits is produced in the 
individual by the hormonal excitation of these 
growths. Whether or not this can be called an 
abortive parthenogenesis is a mooted question. At 
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any rate, these pathologic developments seem to 
indicate strongly that, if parthenogenesis in man 
is possible, it will probably be brought about by 
sex hormonal action. 

Granting that human parthenogenesis is possible, 
and especially that produced synthetically in the 
laboratory or through laboratory sex hormonal in- 
fluence, at once the question arises, would such an 
accomplishment be desirable, from a sociologic and 
moral point of view? What would be the mental 
condition of such products, which would necessar- 
ily lack the atavistic and ancestral characteristics 
of a normally produced individual? Could such 
products properly be called human? Might it not 
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be that these synthetic products would lack the 
moral and humanitarian traits of the normal in- 
dividual; in fact, become Frankenstein’s monsters 
that would be a menace to human life and prog- 
ress? Of course, such reasoning is purely theoretic 
—as, in truth, the entire subject is, at the present 
stage—but these questions would naturally arise in 
the minds of thinking persons. Notwithstanding 
these remote and thoroughly improbable, but seem- 
ingly possible, results, the inquisitive and enthusi- 
astic physiologists will continue their investigations 
in this most enticing and enthralling field. We will 
await further progress in their study with deepen- 
ing interest. W. A. N. D. 


ERIE 


* Votes ail _Adiaihs * 


Errors of Judgment 


A QUALIFIED doctor, with experience and training 
and in the exercise of that degree of care which is 
generally exercised by the doctor of average skill 
and ability in that or similar localities, will not be 
compelled to respond in damages to a patient sus- 
taining an injury because of an error of judgment. 
This is an exception to the rule as applied to the 
ordinary negligence case, in which the conduct of 
the person sought to be charged is measured and 
compared with the conduct of the ordinarily pru- 
dent person. 

In the ordinary negligence case it is immaterial 
that the person charged with the commission of a 
wrong acted in good faith, thought his conduct 
proper, or believed it to be safe. Furthermore, if 
the wrong charged concerns physical facts and is 
governed by ordinary principles of intelligence or 
pertains to matters of common knowledge, the doc- 
tor is not exempted from the rules of the ordinary 
negligence case. 

Under no circumstances can an incompetent or 
unqualified doctor benefit by the exception. Nor is 
the exception available to a doctor who has com- 
mitted a gross error or an error so palpably wrong 
that it would not be committed by any doctor of 
ordinary skill. It is only where there is a reason- 
able doubt among competent doctors as to the diag- 
nosis and treatment to be pursued that one can es- 
cape liability for the consequences of an error of 
judgment. 

Errors cf judgment must not be confused with 
negligence, which arises when a doctor, in the 
management of a case, fails to fully inform him- 
self of circumstances, symptoms, and facts with re- 
spect to the patient’s ailment or condition. With 
the great advancement made in the science of medi- 
cine in recent years and the extensive use of labora- 
tories, a changing and an increasing obligation is 
being placed upon the medical and dental practi- 
tioner everywhere. The doctor is charged with 
knowledge and use of these advancements and new 
facilities. If he fails to keep abreast of the times 
and the advancement of his profession, he may find 
himself charged with negligence from which he 
may not he able to defend himself by claiming an 


honest mistake of judgment.—The Doctor and the 
Law” (Medical Protective Company, Wheaton, 


Til.). 
a 


Keep Records! 


Every physician should make and keep a written 
record of every patient he attends. This means 
office cases, home cases, and hospital cases. Any- 
thing unusual about the case should be noted on 
the record. These records should be preserved 
indefinitely, as malpractice suits may be brought 
even later than two years after the alleged error, 
if the patient is under 21 years of age or is men- 
tally deranged—J. F. DuBots, M.D., in Minne- 
sota Med., Aug., 1939. 


So 
State Medicine is poorhouse medicine. 


Tell your patients. 
eI 


Public Health and Private Health* 


Ir is assumed there is a spontaneous, informed, 
and wide-spread demand by the laity, particularly 
unemployed and unemployable and those on relief 
and subsistence level wage earners, for a quality 
of medical care and health protection not now 


available to them. This assumption, I believe to 
be false. The record would point to ingenious, 
persistent, organized propaganda and costly federal 
publicity and promotion to create a sense of dis- 
satisfaction with the present medical services for 
the indigent and low-income groups, who almost 
without exception have shown grateful appreciation 
for and confidence in the care provided through 
existing administrative institutions and agencies 
for the sick. No one can have contact with the 
sick as they come to us willingly, hopefully, con- 
fident and expectantly, without knowing that they 
are grateful and satisfied that they are getting 
the best that can be offered—the best that can be 
had. 


*America’s Future, Mid-Spring, 1939, 
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There are areas to which physicians and insti- 
tutions have not gone, and thus must be provided 
for by new or extended assistance to the location 
of physicians in these parts. 

It is assumed that the health officers and organ- 
izations for the sick of the states and subordinate 
jurisdictions of civil government—authorities ap- 
pointed, trained, and qualified for expert care in 
public health—can, by virtue of federal grants and 
under federal regulation and restrictive standards, 
deal expertly with the elaborate services required 
for the sick in hospitals, dispensaries, and in in- 
dividual homes, in spite of their lack of qualifica- 
tions or familiarity with the diagnosis and treat- 
ment of disease. 

You must distinguish the fact that the technic 
and responsibility of public health constitutes a 
specialty of medicine, as different from all other 
specialties as obstetrics differs from psychiatry. 
Practitioners of public health cannot be expected 
to take on the entire responsibility for organized 
care of the sick in the United States, and yet that 
is precisely the mechanism which has been created 
and provided for under the Wagner Bill. The 
only person in any state who shall have a chance 
to administer any of these several services that 
you have heard of in cooperation with the fed- 
eral government, is the state health officer. 

The state health officer has been picked not for 
his knowledge of the care of the sick, not for ex- 
perience in clinical medicine, not because he has 
a reputation as a diagnostician in the treatment of 
disease, but because he has been trained to prevent 
disease, and that is as different, as I say, from 
care of the sick as obstetrics is from psychiatry. 

It is quite impractical to take the 48 different 
state health officers in the United States and cre- 
ate in them a super-council responsible for the 
care of the sick. Remember how these health of- 
ficers are appointed. Remember that the state of 
Texas had 22 health officers in 23 years. Remem- 
ber that one qualification of the newly appointed 
health officer of the state of Pennsylvania is be- 
cause he married the daughter of a Philadelphia 
Remember that the newly appointed health 
officer of the state of Massachusetts was appointed 
as a result of a political huddle just before the 
new governor came in and in the face of the op- 
position of the entire medical profession in the 
State. 


boss. 


Haven Emerson, A.M., M.D. 
Prof. Pub. H. Adm., Columbia Univ. 
New York City. 


Health Insurance and State Medicine 


Voruntary health insurance is not the same as 
State Medicine. The latter, in the United States, 
is a plan by which one group—the taxpayers— 
finances medical care for another group—the un- 
employed and the indigent. The former is a plan 
by which an employed group of people finances 
medical care for itself—C. Rurus Rorem, in The 
Rotarian, Sept., 1939. 
eS 


Towns Needing Doctors 


F ottowrne up our note in the October issue of 
“C.M.&S.” on page 419, titled “Doctors Needed.” 
here follows a partial list, from the Nebraska 
State Medical Journal of February, 1939, of towns 
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which, at that time, needed doctors, with the popu- 
lation of each town (where it was stated) follow- 
ing the name. 

This information is nearly a year old, but some 
of these towns may still require medical service, 
and those who are interested need gamble only a 
few postage stamps to find out. Letters might be 
addressed to the Postmasters of the various towns. 


Alton (1,014), Sioux County, Iowa. 
Emerson (512), Mills County, Iowa. 
Fairfield (6,619), Jefferson County, Iowa. 
Kirkville, Wapello County, Iowa. 

Lawton, Woodbury County, Iowa. 

Manila (1,032), Crawford County, Iowa. 
Minden, Pottawattamie County, Iowa. 
Surlington Junction (813), Nodaway 


County, 
Missouri. 


* ales * 


Democracy and World Dominion 


Schoonmaker 


DEMOCRACY AND WORLD DOMINION: An An. 
alysis of the New Europe in Relation to the United 
States. By Epwin D. ScnoonMaker, Author of “The 
World Storm and Beyond,” etc. New York: Richard 
R. Smith. 1939. Price, $3.00. 

HE domestic policy of any nation is its own 

affair, and at worst can result only in revolu- 
tion; its foreign policy concerns all nations, because 
it may result in war. Frequently these two types 
of policy may be strongly at variance. Only the 
foreign policy of nations calls for the attention of 
those who work for peace. 

In this remarkable and fascinating book, the 
author, a deep student of history and a trained 
world observer and writer, who is as thoroughly 
familiar with the recent behavior of the New Eu- 
rope as he is with the past performances of the Old, 
sketches, in simple, swift-moving, and memorable 
words, the record, during the past 400 years, of 
the five great empires of Europe—Britain, France, 
Russia, Italy, and Germany—and demonstrates that 
the great democratic principle of equal rights and 
opportunities for all people has never been ex- 
pressed in the foreign policy of those nations now 
calling themselves the “Democratic Powers.” 

We hear much, these days, about the hate- 
worthy “Aggressor Nations,’ who steal land from 
weaker peoples. Here is the record of 400 years. 
The reader can judge for himself which nations 
have earned the title, “Aggressors.” The percent- 
ages represent the portion of these 400 years that 
each nation has been engaged in wars; the large 
figures, the amount of territory seized (stolen from 
weaker nations) as a result of these wars. 

Great Britain — 56% 

France — 50% 

Russia - 46% 

Italy — 36% 

Germany — 28% — f = = 


Other books have discussed special aspects of the 
European situation and the affairs of single na- 
tions over a generation or two. This broad sur- 
vey covers the imperial development of the Five 
Nations up to now, giving a mass of historical, 
documentary (quoting page and paragraph), and 
intimate, first-hand information gathered in Eu- 
rope, which cannot be found elsewhere, presented 
in a style which makes it more thrilling than any 
novel (readers are warned not to start reading it 
late at night!). 

Every sincere and patriotic citizen of the United 
States should read this book; and if a substantial 
proportion of them do so, there can never be a 
chance that we can become involved in the imperial- 
istic schemes and wars of Europe. 
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(NOTE: Our readers are cordially invited to submit fully worked up prob- 
lems to the Seminar and to take part in the discussion of any or all problems 


submitted. 


Discussions should reach this office not later than the 5th of the month 
following the appearance of the problem. 


Address all communications intended for this department to The Seminar, 
care CLINICAL MEDICINE AND SURGERY, Waukegan, Ill.) 


Problem No. 11—1939 (Surgical) 


Presented by Geoffrey E. Parker, F.R.C.S., 
London, Eng. 


(See Cin. Mep. & SurG., Nov., 1939, page 458) 


Recapirutation: A man of 22 years was admit- 
ted to the hospital December 18, 1936, with “chron- 
ic appendicitis,” and appendectomy was performed 
through a tiny pararectal incision. 

Nineteen (19) days later he passed a good deal 
of bright blood at stool; and the same thing oc- 
curred at the next stool, after four days of rest in 
bed, on which occasion he became almost pulse- 
less and showed all the symptoms of a severe hem- 
orrhage. 

Rectal examination showed free, bright blood, 
which seemed to come from a point above the reach 
of a sigmoidoscope. All other examinations were 
negative. 

Transfusions, rest, morphine, and small feedings 
of concentrated foods kept him comfortable for 8 
days without a stool, but when his bowels did 
move, the hemorrhage nearly killed him. An im- 
mediate laparotomy saved his life. 

Requirements: Suggest the probable condition 
found at operation, giving reasons, and outline the 
treatment. 


Discussion by K. E. Ross, D.O., Tyler, Texas 


The history of this case, as presented, offers but 
three salient points that would aid me in making 
a diagnosis, they are: (1) The fact that no clear 
cause could be found for bleeding from the rectum, 
by an apparently thorough rectal examination; (2) 
that a diagnosis of “chronic appendicitis’, which 
experience has proved to be fraught with danger 
of being incorrect, and an operation which allowed 
of no exploration whatever, leaves us with a pa- 
tient who is still seriously ill and who has an ab- 
domen of which little is actually known; and (3) 
that bright-red blood, coming from the rectum in 
this case, must be coming from a lesion compara- 
tively low in the intestinal tract. 

On the basis of these points, there appear to be 
only two likely conditions that could produce such 
hemorrhage: The most likely is a complication 
occurring in a Meckel’s diverticulum; the least 
likely is that erosion has occurred into a vessel 
from a foreign body left inadvertently in the ab- 
domen during the previous operation. The pa- 
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tient’s age, the laboratory findings, and other parts 
of the history, while not ruling out all other pos- 
sibilities, are all consistent with Meckel’s diverti- 
culum, and with little else. 

My treatment would be immediate operation, as 
suggested in the presentation of the problem, with 
the expectation of finding a diverticulum in trouble. 
This, if found, of course would demand removal, 
or possibly resection of the involved portion of gut 
somewhere within the last four feet of the ileum. 
It is to be noted, that causeless bleeding from the 
rectum means a diverticular pathosis to the gastro- 
intestinal surgeon, to about the same degree that 
causeless bleeding from the vagina means placenta 
previa to the obstetrician. 


Discussion by R. L. Gorrell, M.D., 
Clarion, Iowa 

The question that presents itself at once: Is this 
hemorrhage arising in the appendiceal region, or 
is it due to an entirely independent condition? 

In favor of the first diagnosis is the fact that the 
patient had never had any rectal bleeding until 
after the operation, and that a tiny incision had 
been used, with consequent likelihood of operative 
trauma and poor vision. In favor of the second 
possibility, is the long period intervening between 
the operation and the bleeding. 

Of the three types of hemorrhage, immediate, 
(that which appears at once where a vessel is 
ruptured or punctured subcutaneously or cut 
across) and intermediate or reactionary (that 
which occurs within 24 hours after injury or oper- 
ation and is usually due to slipping of a ligature 
or dislodgment of a clot) can be ruled out. 

“Secondary or late hemorrhage is a term that is 
used to include all forms of bleeding after a lapse 
of 24 hours. Jt is almost always due to infection, 
and was very common before the introduction of 
aseptic surgery (Rose and Carless, in “A Manual 
of Surgery,” 1937; William Wood and Com- 
pany).” Such bleeding is often seen following 
amputations. Even if an appendix is not inflamed 
when it is removed, the colon may be opened, so 
that bacterial invasion may thus occur. Perhaps 
it is to be wondered at that infection does not fol- 
low appendectomy in more cases. 

Post-appendectomy bleeding is apparently a rare 
occurrence: At least it is very infrequently re- 
ported. Thorek (“Surgical Errors and Safe- 
guards”; J. B. Lippincott Co.) says, “Bitter dis- 
appointments have taught me to limit myself to 
the Battle vertical incision, which can always be 
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enlarged upward or downward, to afford the nec- 
essary field for thorough exploration. There are 
still some ‘buttonhole artists’ who pride themselves 
that they operate through an opening not larger 
than a buttonhole . .. A woman patient died forty- 
eight hours after an operation performed for re- 
moval of a chronically inflamed appendix. Post- 
mortem examination showed that she had died of 
hemorrhage, as a result of bleeding into the lu- 
men of the bowel from the appendiceal artery .. . 
Secondary hemorrhage may occur after appendec- 
tomy, especially for acute appendicitis. A drain- 
age tube may cause fatal erosion of the walls of 
the external iliac artery or vein.” 

Hamilton Bailey (“Emergency Surgery”; Wil- 
liam Wood and Company; 1938) states, “Trans- 
fixion sutures should be used in ligating the meso- 
appendix, instead of simple ligatures. I have seen, 
at necropsy, a hematoperitoneum resulting from a 
slipped ligature on the meso-appendix . .. An ex- 
perienced surgeon can, and sometimes does, put in 
a finger and hook out the appendix. To the be- 
ginner, the attempt to ‘hook out’ the appendix may 
result disastrously, especially if the organ is in 
the pelvis. Sir Frederick Treves records a fatal 
termination of such an operation by sudden, ter- 
rific hemorrhage. It is possible that the external 
iliac artery was hooked up, for this artery feels 
very much like the continuation of a pelvic ap- 
pendix. The safest method of delivering the ap- 
pendix is by gentle traction on the cecum. If the 
appendix does not come out kindly, it means that 
more room is required.” 

In the face of a second hemorrhage, immediate 
laparotomy must be performed, preferably through 
a right paramedian incision, and the cecum care- 
fully examined. 


Solution by Dr. Parker* 

My preoperative diagnosis was a pedunculated 
adenoma somewhere in the colon, and I had been 
awaiting a favorable opportunity to localize it with 
a barium enema. 

A rapid examination of the whole length of the 
colon showed it to be boggy and full of blood, but 
no tumor could be felt in the bowel wall. There 
were a number of recent adhesions around the 
appendix stump, which appeared to be in a state 
of more or less active inflammation. The cecum, 
at the site of the stump, was markedly edematous 
and inflamed, and contained a mass within the 
cecal wall. This was opened without difficulty, 
with the exploring finger, and was found to be an 
abscess cavity, in the wall of which was a spurt- 
ing artery of medium size. This was ligated, the 
abscess cavity enlarged into the cecum to permit 
adequate drainage into the bowel lumen, and the 


*Adapted from Brit. M. J., June 10, 1939. 
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cecal wall closed with two rows of Lembert su- 
tures. The patient made an uninterrupted recov- 
ery. Four months later, an examination revealed 
him to be fit and well. 

Reactionary and secondary hemorrhage after ap- 
pendectomy have been well described in the liter- 
ature. A number of fatal cases have been reported, 
due either to non-ligation of the appendiceal stump, 
erosion caused by a drainage tube, or defective 
drainage of a large abscess in close relation to 
large blood vessels. 

The patient was a well-built, muscular man, and 
the appendix had been removed through a minute, 
pararectal incision, made some distance from the 
site of that organ. If this had been a retrocecal 
appendix (and that seems likely from the history), 
its removal through such a small incision must 
have presented considerable difficulties, and the tis- 
sues in the region of the stump were probably 
bruised and their vitality lowered by the pulling 
about. Infection from the lumen of the bowel 
gained entrance through the damaged cecal wall, 
with the subsequent development of an abscess and 
erosion of a cecal vessel. 

While admitting that great reputations are not 
infrequently constructed around the use of small 
incisions, | submit that the cosmetic result in such 
cases in no way justifies the turning of what ought 
to be a comparatively easy operation into a surgical 
hazard. 


i] 


Problem No. 1—1940 (Diagnostic) * 


Presented by P. W. Brown, M.D., and 
E. G. Wakefield, M.D., Rochester, Minn. 


A man, age 47, stated that, 4 years prior to our 
examination, he began to experience gnawing and 
burning in the epigastrium, beginning from 4 to 5 
hours after meals. There was no regularity in 
this syndrome, as occasionally he had been free 
of it for periods of time as short as 2 days and 
as long as 6 weeks. During the past 3 or 4 months, 
he had lost 25 pounds in weight; the dyspepsia 
was more pronounced; and he vomited occasional- 
ly. The maximum distress was in the right epi- 
gastrium. 

On repeated roentgenologic examination, the 
stomach appeared to be normal. Roentgenologic 
examination of the colon, employing a barium en- 
ema, gave negative results. Occasional erythro- 
cytes and pus cells were found in the urine. Blood 
study showed a moderate secondary anemia. 

Requirements: State the various diagnostic pos- 
sibilities. What further studies would you require 
to make a positive diagnosis? Give reasons in dis- 
cussing the differential points. 


*Adapted from Pennsylvania M. J. 


A 


BUREAUCRACY 


Of all forms of government, those administered by bureaus are about the 


least satisfactory 
development. 


. . Being irresponsible, they become autocratic, they resist 
Unless bureaucracy is constantly resisted it breaks down represen- 
tative government and overwhelms democracy. 


It is the one element in our in- 


Stitutions that sets up the pretense of having authority over everybody and being 
responsible to nobody.—Catvin Cooripce (May 15, 1926). 
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Quinine and Urea Hydrochloride in 


AS I do general practice, including general sur- 
gery, and merely give special attention to rec- 
tal conditions, I do not have a large number of 
proctologic patients in any one month, but I have 
had many during seventeen years. As criticism of 
the injection treatment of hemorrhoids has occa- 
sionally appeared in recent literature, I desire to 
report my results. 

With a great deal of interest I read the round 
table discussion of the American College of Proc- 
tology, in 1935, and retained the journal! for re- 
reading. The men were using several different 
preparations (quinine and urea, phenol in oil, and 
other combinations), and all seemed to be obtain- 
ing good results. Dr. T. F. McNamara, of Ro- 
chester, N. Y., reported results exactly such as I 
have had, and stated that any return of hemor- 
rhoids, after injection with quinine and urea, is 
not a true return, but a new hemorrhoid developing 
in some uninjected area. The cases (remarkably 
few) that have returned to me were not recur- 
rences of hemorrhoids previously injected, but 
small piles developed in an uninjected area. 

In seventeen years I have seen 4 recurrences, 
and in each case there was one small hemorrhoid, 
either anterior or rather low—as low as an inter- 
nal hemorrhoid can develop. One patient who 
never finished the treatment, but merely obtained 
relief, came back no more. 

Some cases, treated fifteen years ago, were so se- 
vere that the patient could not walk across the 
floor without the protrusion of a mass the size of 
a man’s fist. In my experience, these large tumors 
are the simplest to treat and show the most satis- 
factory and lasting results. 

S. D. Manheim and L. J. Druckerman?, in an 
article titled, “The Limitation of the Injection 
Treatment of Hemorrhoids,” say of this form of 
tumor: “As this prolapse is due to redundant mu- 
cous membrane, it is obvious that the fibrous tissue 
obtained by the treatment will eventually become 
stretched by repeated acts of defecation, and that 
the prolapse will recur.” Such has not been my 
experience. 

Before attempting to treat these cases I make 
sure whether the patient actually has hemorrhoids, 
as any discomfort about the anal region is usually 
considered to be “piles,” even though the mass fre- 
quently protrudes at each defecation, and must be 
replaced. 


Technic 


I use a 10 ce. syringe to inject 6 grains (0.375 
Gm.) of quinine and urea hydrochloride, dissolved 
in 10 ce. of distilled water. 


—J. Am. Coll. Proc., Mar., 1935, p. 321. 


1. 
2.—New York State J. Med., Aug. 1, 1939. 
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I inject internal to the internal sphincter mus- 
cle, using sufficient solution to fill the tissues until 
I can feel a watery tumor under my right index 
finger, which is used as a guide for the needle. I 
use no speculum, and at times inject as much as 


20 cc. of solution. When there is any fear of pro- 
lapse, I use a pad with a T-binder. 

If the mass or the tissue is not distended with 
20 cc. of solution, I leave it for an injection a week 
later. However, if the tissue is distended suf- 
ficiently and there is not too much pressure, one 
injection will be sufficient and the hemorrhoid will 
atrophy. 

In recurrences, or where another hemorrhoid 
develops, I inject just above the mass. These are 
the difficult cases. 

The proper use of quinine and urea solution 
gives excellent results in redundancy —the cases 
which have boggy, loose tissue about the anus— 
and I have treated patients for what they said 
was a recurrence, and had them say that this solu- 
tion gave much greater relief than was formerly 
experienced. One man said: “I feel better after 
your first injection than I did after my dismissal, 
before.” 

I have seen an occasional reaction to quinine, 
which was somewhat uncomfortable, but nothing 
serious. I have had a few sloughs, also with qui- 
nine and urea (in fifteen years, I recall two), but 
they were never serious. 

There have also been a few abscesses, which 
occur at times in cases in which there was pro- 
trusion at each defecation, necessitating the re- 
placing of the mass with the hand. Such frequent 
manipulation, and frequent prolapse, predispose to 
abscess. 

Quinine and urea hydrochloride has produced 
rather lasting anesthesia in my cases, and it is not 
infrequent that the patient complains, after relief 
from hemorrhoids, of the numbness about the anus. 
It can be used, in a 2-percent solution, as an an- 
esthetic when there is pain from fissure or a 
thrombus. This may be injected under the fissure 
in l-cc. quantities; also, after a thrombus has been 
removed, a small amount, injected near or in the 
incision, will, when placed correctly, give com- 
plete and permanent relief. 

M. O. Rosertson, M.D. 

Bedford, Ind. 


Amenorrhea and Menorrhagia 


Aurnoven the occurrence of excessively long 
menstrual flow seems diametrically opposite to the 
amenorrheic state. there is a growing appreciation 
of the similarity between menorrhagia and amen- 
orrhea, in the endocrine activity involved. 
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Although not all cases of prolonged flow are due 
to absence of progestin action, there are more 
menorrhagic women with flow from a poorly de- 
veloped estrin endometrium than with any other 
type. This statement obviously excludes cases with 
neoplasm, sepsis, or pregnancy as factors in the 
flowing. Although our studies of deficiencies in 
prothrombin time show that a few cases of menor- 
rhagia are quickly relieved by the administration of 
vitamin K, this is probably an infrequent cause of 
bleeding. — E. L. SevrincHaus, M.D., in Am. J. 
Obstet. & Gynec., June, 1939. 

Se 


Immediate Denture Service 


I septate denture service means the construc- 
tion of the denture before all the teeth are removed 
and its insertion while the anesthetic is still ef- 
fective. With the improved method the dentist 
now has of successfully taking impressions of the 
mouth with the teeth in place, the immediate place- 
ment of dentures is becoming one of the most sat- 
isfactory phases of dentistry. Patients do not have 
to go through an embarrassing period without 
teeth. The vertical dimension of the face is not 
lost and the expression is scarcely changed, as the 
cheeks and lips are not given a chance to fall in 
and become tight or drawn. The plate acts as a 
protection to the gums, so that there is less sore- 
ness than if the gums were not protected.—J. H. 
Guion, M.D., in South. Med. & Surg., Oct., 1939. 
Se 


Recent Advances in Vaccine Therapy* 


Orat administration of vaccines is worth trying, 
if the patient refuses to take the injections, but its 
value is uncertain. The oral vaccines against colds 
are ineffective. 

The first injection of a toxin, toxoid, or vaccine 
does not usually produce a high or lasting titer of 
antibodies demonstrable in the blood of the inocu- 
lated animal. This primary stimulus, although it 
produces very little apparent effect, in some way 
sensitizes the cells of the animals so that, if a sec- 
ond injection of the same antigen is given after 
an interval of one or more months, there is a very 
rapid and complete rise in the antibody content of 
the blood. 

Vaccines are suspensions or preparations of 
killed bacteria, which contain the antigens of the 
bacteria, the substances which stimulate the pro- 
duction of specific antibodies. A toxoid is an exo- 
toxin that has been acted upon by formalin, by 
which it loses its toxic properties, but retains its 
antigenic powers. Diphtheria toxoid is extremely 
effective. 

Tetanus toxoid injection is safe and causes no 
untoward reactions. It may also be combined with 
tetanus antitoxin tyjection and yield an even larger 
amount of antitoxin in the blood. The injection of 
toxoid protects against tetanus for some years, in 
contrast to the few weeks of immunity following 
the injection of antitetanic serum. 

It would be a wise precaution for all physicians 
to be actively immunized by two doses of tetanus 
toxoid, so that, in case of a car accident, they 
would be protected, even if no antitoxin were given. 

Staphylococcus: In the past few years, it has 

*Britt. M. J 


July 15, 1939. 
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been shown that the staphylococcus, such as can be 
isolated from a boil, produces a true exotoxin which 
can be detoxicated by formalin, and these toxoids 
imay be used in the treatment of boils and other 
staphylococcal infections. 

Toxoid therapy and vaccine therapy are comple- 
mentary, as each represents an immunizing pro- 
cess with a different antigen of the staphylococcus, 
one giving an antitoxic and the other an antibac- 
terial immunity. Jf toxoid fails in the treatment 
of a case, vaccine should be employed, and vice 
versa. Both may be necessary in the treatment of 
furunculosis, and neither seems to be more effec- 
tive than the other. 


Influensa: Experiments on animals indicate that 
immunization with Pfeiffer’s bacillus may give par- 
tial protection against influenza and result in a 
milder course of disease. A virus vaccine may soon 
be available, which, either alone or in combination 
with the older bacterial vaccine, will give complete 
protection. 

Common Cold: Much good can be done by the 
administration of “catarrhal vaccines” in the pre- 
vention of recurrent colds. 


Pneumonia: The administration of a vaccine con- 
taining the pneumococcus, together with sulfapyri- 
dine or antipneumococcus serum, permits the body 
to develop its own active immunity. Studies have 
clearly shown that this added measure of protec- 
tion definitely lowers mortality. A stock polyva- 
lent vaccine should be administered at once. If typ- 
ing can be carried out, a vaccine of the specific 
type should be obtained later. Even large doses of 
vaccine can be given during pneumonia, without 
risk of a negative phase. 

Failures: To say that vaccine therapy has 
“failed,” one must make sure that the proper vac- 
cine has been administered. An American physi- 
cian, who had been treated by every method, 
including vaccines made from his own sputum, 
without relief of his asthma, was found to have a 
hemolytic enterococcus in his stool. Progressively 
increasing doses of a vaccine of this organism 
has resulted in a complete cure over a period of 
17 years. 

ALEXANDER FLEMING, F.R.C.S. 

London, England. 


= 


Undulant Fever 


As a rule, the patient with undulant fever feels 
and looks remarkably well, in spite of a tempera- 


ture of 102° F. or over. This is one of the most 
characteristic features of brucellosis; sweating al- 
so is a prominent feature, and enlargement of the 
spleen is one of the cardinal signs. 

The background of the infection is a highly ir 
regular fever, rising and falling, remitting and re 
crudescing, formirg a series of waves but follow 
ing no regular course, and persisting for long 
periods, 

Cases in lowa presented these symptoms, in the 
following order: (1) progressive afternoon weari- 
ness; (2) generalized aching; (3) anorexia; (4) 
some headache; (5) spells of chilliness in the carly 
evening; (6) moderate insomnia; (7) backache 
and painful stiffness of the neck and joints; (8) 
loss of weight; and (9) anemia. Weakness is the 
most constant symptom and fever the most constant 
sign. Often there is no fever in the morning, or 
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between attacks. —I. Forest Huppieson, M.S., 
Pu.D., in “Brucellosis in Man and Animals.” (The 
Commonwealth Fund, 1939). 


Thorek’s Cholecystectomy* 


S ranparp cholecystectomy and cholecystectomy 
by Thorek’s method differ in only one essen- 
tial particular. In standard cholecystectomy the 
gallbladder is removed im toto; in Thorek’s 
method the portion of the gallbladder attached to 
the liver, and that portion only, is left attached and 
its mucosa destroyed by electrocoagulation (not 
fulguration). By allowing this strip of the gall- 
bladder to remain, the integrity of the liver as an 
encapsulated organ is preserved. When, in stan- 
dard cholecystectomy, the gallbladder is dissected 
from the liver, of necessity there is an area bared 
of capsule, from which seepage of bile and venous 
oozing are bound to occur, and drainage of the per- 
itoneal cavity becomes a necessity. In Thorek’s 
operation bile canaliculi or venules are not opened, 
and therefore drainage is unnecessary. 





Fig. 1: (Left) The cystic duct and artery have been di- 
vided; the gallbladder is being split open, and the con- 
tents evacuated into Thorek’s receptacle. (Packs are omit- 


ted for the sake of clearness.) 


Fig. 2: (Center) 
remains attached to the liver is electrocoagulated. 


Fig. 3: (Right) The detached round 


ligament 


bladder bed. 


The preliminary steps of the operation are car- 
ried out as usual. When the gallbladder has been 
exposed and evacuated, and the cystic duct and 
artery cut between ligatures, the viscus is split 
(see Fig. 1) and the redundant portion removed, 
with scissors or by electrocoagulation. The part 
attached to the liver is then electrocoagulated (see 
Fig. 2), with a current of low voltage and high 
amperage, and the edges approximated with catgut 
sutures. A detached portion of the falciform liga- 
ment or a free omental graft (see Fig. 3), is then 
stitched over the line of approximating sutures. The 
helly is closed without drainage. 

In our series of 129 unselected cases, the wounds 
healed uneventfully, by first intention, in 122; in 
7 complications developed, but the patients ulti- 
mately recovered; none died; postoperative discom- 
fort was minimal and convalescence was rapid. 


HamiItton Battey, F.R.C.S. 
R. J. McNett Love, M.S., F.R.C.S. 


London, England. 
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The portion of the gallbladder which 


. of the 
liver, or a piece of omentum, is sutured over the gall- 








Painful Knees Due to Improper 
Weight Distribution* 


I proper distribution of body weight is generally 
recognized as a cause of painful synovitis of the 
knee, but like many common conditions, is repeat- 
edly overlooked. This type of chronic synovitis 
is so frequent a cause of pain and disability, and 
so easy to overlook, that the patients thus afflicted 
have been treated for “rheumatism,” and “joint 
mice,’ by various measures, ranging from dia- 
thermy and tonsillectomy to arthrotomy, but all 
too few have been asked to remove their shoes to 
be examined for foot distortion. 

In patients with weak and distorted feet, the 
weight-bearing line is thrown from its center, 
bringing about abnormal stress on the knee-joint 
capsule, the muscular supports, the cruciate, and 
particularly the internal lateral ligaments. The 
close relationship of the ligaments to the synovial 
membranes causes that membrane to be constantly 
irritated by the repeated trauma produced by the 
strain of weight bearing. The irritation sets up 
an inflammatory process, resulting in hyper- 
trophy of the membrane, with villous pro- 
liferation. When we used to operate upon 
these joints, we found marked hypertrophy, 
hyperemia, and fibrosis of the synovial 
membrane, with extensive synovial villi. 

Symptoms: Pain; disability; thickening 
of the knees; articular crepitation; improper 
distribution of the body weight; insufficient 
bony changes, as seen on the x-ray film to 
account for the symptoms; and, most strik- 
ing, the return of the knees to normal when 
the body weight is properly distributed 
(reducing is often necessary also) and 
mechanical strain eliminated. 

The symptoms are insidious and progress 
over a period of months or years. The pain 
may be diffuse, but more often it is localized 
in front of the lateral ligament or in the 
popliteal space; is increased on walking and 
standing; and is most severe when the knee 
is extended, particularly in descending stairs. 
Following rest, the knees are stiff, and the 
first movements may cause excruciating pain. 
The patient may state that the knees “give way’ 
when unguarded walking is attempted, especially 
after a rest period. 


Signs: (1) Thickening of the soft parts of the 
knee, chiefly of the synovial membrane; (2) fine 
grating of the soft parts of the knee, which feels 
different from the crepitations of bone; (3) later, 
the knees become large and misshapen, as _ the 
thickened; (4) the 


fibrotic villi are so prominent that one may think 


subcutaneous tissues become 
they are “joint mice” or a displaced cartilage; (5) 
crepitation may be striking, and may be _ heard 
when standing a few feet from the patient. 
Differential Diagnosis: Acute sprain or frac 
ture is usually apparent from a history of violent 
trauma, abrupt onset, and the roentgen-ray find- 
ings; the therapeutic test will solve the question of 
an injured cartilage or “joint mouse’; if there is 
any doubt that arthritis is present in the knees, 
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firm adhesive-tape strappings, holding the feet in 
dorsiflexion and inversion, will give dramatic symp- 
tomatic relief within two or three days. 

Treatment: Foot plates and correct shoes will 
force the weight away from the inner side of the 
joints. Obesity, intestinal stasis, and foci of in- 
fection must be taken care of. Deep heat and 
massage of muscles are employed first; later, ac- 
tive, supervised exercises are carried out to 
strengthen the muscles, especially the quadriceps 
femoris. 

WILLIAM H. Irtsu, M.D., 
New York City. 
eS 


Hyperthyroidism and the Anxiety 
Syndrome 


Ten patients were operated upon as cases of 
hyperthyroidism. They were nervous and showed 
high basal metabolic rates, tachycardia, and tremor. 
Nervousness and tachycardia returned soon after 
the operation. 


Differential diagnosis: If the patient has cold, 
clammy hands, hyperthyroidism can always be ex- 
cluded. If the pulse rate drops to normal after 
some hours of rest, hyperthyroidism can be ex- 
cluded. If the appetite is decreased, hyper- 
thyroidism can usually be excluded. If no gland 
can be palpated, the diagnosis may well be ques- 
tioned. 

Dyspnea, flushing of the skin, excessive perspira- 
tion (especially of the palms and soles), a slight 
elevation in temperature, and intolerance to heat 
are common symptoms of both conditions. 

Neither a high basal metabolic rate nor a clin- 
ical response to iodine is sufficient to establish a 
diagnosis of hyperthyroidism and to rule out the 
anxiety state—Gitpert M. Beck, M.D., in New 
York State J. Med., Aug. 1, 1939. 

= 


Endocrine Therapy in Childhood* 
THYROID deficiency cases: The cretin re- 


quires and usually tolerates thyroid extract admin- 
istered continuously. There are cretins who are sen- 
sitive to thyroid extract, in which instances I ad- 
minister anterior pituitary extract, combined with 
a small dose of thyroid extract, and obtain good 
therapeutic results. This measure is also of value 
in cases of myxedema in childhood which are sec- 
ondary to anterior pituitary hypofunction. 

Occasionally, we see myxedema which does not 
respond to thyroid extract, but which promptly 
improves upon the oral administration of thyroxin. 
The other therapeutic agent available for hypo- 
thyroidism is the thyrotropic hormone of the pitu- 
itary. 

Hyperthyroidism: Quinine hydrobromide, from 1 
to 3 grains (200 to 325 mg.) daily, a hypernutri- 
tion diet rich in vitamins and calcium, and a regime 
of daily rest periods, are beneficial in hyperthyroid- 
ism in children. Calcium iodide, % or ™% grain 
daily for from 10 to 14 days, or premenstrually, un- 
til symptoms are controlled and weight gain is es- 
tablished, also acts favorably on this condition. 


Growth hormone preparations have not proved 
satisfactory, either in my own practice or in that 
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of others, as recorded in the literature. The oral 
administration of anterior pituitary extract has 
proved effective in producing growth and gonadal 
development, even in cases where growth hor- 
mones have failed. 

The obese, Frélich type of child is benefited by 
a weight-reducing diet; thyroid extract in larger 
doses than those required for the thin, short child; 
and anterior pituitary extract. 

Cryptorchidism: Thyroid extract is 
liberally in treating most of these cases. The use 
of injections of anterior-pituitary-like hormone 
may result in edema and hemorrhages. An increase 
in the weight of the testes does not necessarily 
mean increased testicular function. 

Many boys referred for treatment have retrac- 
tile testes, which do not need therapy. This potent 
preparation should be used sparingly until we know 
more of its biologic action. 

Marasmus: Adrenal cortical therapy in mar- 
asmus has markedly reduced the death rate. One 
minim is injected daily for every two pounds of 
body weight, for a period of 14 days, and repeated 
again, after a rest period of two weeks, for from 
6 to 10 weeks. This hormone is of value in the 
precollapse stages of severe toxic states, such as 
diphtheria. 


Mumps: This disease may produce a severe 
toxic effect on the gonads which manifests itself, 
clinically, one or more years later. Cases of 
mumps should receive prophylactic and therapeutic 
serum therapy, in the hope that a possible future 
endocrinopathy may be avoided. 


C. W. Dunn, M.D. 


used 


Philadelphia, Pa. 
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The “Naturally Thin” Patient* 


Tue socalled naturally thin patient who desires 
to increase weight, for making a better appearance 
and for an improved feeling of wellbeing and 
strength, is a common type. I am convinced that, 
if enduring results are to be obtained, a compre- 
hensive method of management for the entire 
routine of living must be adopted. 

No printed diet sheets should be given; instead 
the patient should be examined thoroughly to rule 
out tuberculosis, chronic infections, tumors, mal- 
formations, diabetes, severe nervous diseases, in- 
toxications, mental diseases, endocrine diseases 
(hyperthyroidism, Addison’s disease, Simmond’s 
disease, pluriglandular insufficiency), postenceph- 
alitic cachexia, and vitamin deficiency diseases. 


Placebo medication should be given, and changed 
weekly, to give the physician a chance to talk to 
the patient, to repeat instructions, and to follow 
the progress of the case. Stress to the patient th« 
importance of continued, lifelong adherence to 
regular routine of living. 

Write down each of these instructions as you 
tell them to the patient: (1) Take a full glass 
(one-half pint) of strained orange juice at break- 
fast; (2) take one-half pint of cream, mixed with 
one quart of rich milk daily (two glasses of this 
milk-cream mixture are taken at 10 a.m. and at 4 
P.M., and one glass at 8 p.m. Chocolate, malted 
milk, or Cocomalt may be added; (3) take two 
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tablespoonfuls of cod-liver oil after each meal (five 
drops of peppermint oil added to a pint of cod- 
liver oil make it palatable); (4) take a full glass 
of pineapple juice on retiring; (5) use a wide 
variety in foods—fruits (such as bananas, scraped 
apple, grapefruit juice, pineapple juice), vege- 
tables, cereals of the whole-wheat type or oat- 
meal, eggs, meat, and generously buttered bread. 

Make the meal hour pleasant. Keep sad or ex- 
citing news away from the table. Eat three meals 
daily, at regular hours; avoid alcohol, tobacco, 
coffee and tea, fried and greasy foods, strong sea- 
sonings, overloading with sweets, and preserved 
meats. Avoid excessive physical and mental exer- 
tion; take at least ten hours of rest nightly; rest 
for five minutes before and after each meal. 

Maintain a correct posture (the physician should 
demonstrate this). Take judicious exercise in the 
open air, such as a daily walk for 20 minutes, and 
pleasant recreation. Remember that your mental 
attitude exerts a powerful influence upon your in- 
ternal organs, therefore cultivate a happy, carefree 
outlook on life. 


EpMUND KLINEFELTER, M.D. 
York, Pa. 






[In place of placebo tablets and hypodermic in- 
jections of sterile water, it would be far better to 
give injections of liver extract or vitamin, min- 
eral, or endocrine preparations, and iron tablets or 
mild sedative tablets, if these were indicated. Some 
patients are clever enough to know placebo med- 
ication, but even if not, the physician will feel 
that he is misleading the patient.—Eb.] 

= 


Look for THE LEISURE HOUR among the 
advertising pages at the back. 
eS 





Vitamin Be Deficiency 


Extreme nervousness, insomnia, irritability, ab- 
dominal pain, weakness, and difficulty in walking 
may be symptoms of vitamin Be deficiency. They 
are dramatically relieved by the intravenous injec- 
tion of synthetic vitamin Be—T. D. Spies, M.D., 
et al., in J.A.M.A., June 10, 1939. 






(As further investigation reveals that various 
fractions of the vitamin B complex may be clin- 
ically important, the clinician should remember 
Goldberger’s warning to give all fractions, rather 
than synthetic, purified vitamins. The patients re- 
ported were successfully relieved of pellagra and 
beriberi, but nicotinic acid, thiamin chloride, and 


riboflavin did not relieve the symptoms above 
noted.—Eb. ) 





Charcoal as a Medicine 


Powperep charcoal may be applied as a dusting 
powder, either by swabbing or insufflation, to the 
tonsillar region in acute inflammations such as 
diphtheria, scarlatinal angina, or even in simple 
tonsillitis, and is said to be effective as a detoxi- 
cant and deodorant. When sprinkled upon moist 
eczematous surfaces, disappearance of moisture, 
irritation, and inflammatory phenomena follows. 
A teaspoonful, taken dry and washed down with 
fluid or, in children, mixed with scraped apple or 
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fruit juice, is a valuable corrective in many gastro- 
intestinal disorders, including megacolon. 

Charcoal powder is made by roasting coffee 
beans in an open pan until they are charred to 
blackness on the outside; they are then set aside 
overnight on a wooden platter in a warm, dry 
room, and finally passed through a grinder four 
or five times, until a powder of almost cosmetic 


fineness is attained—Med. World (Lond.), Aug. 
11, 1939, 
= 
Ice Bags 


Wiuere the application of an ice bag to the body 
is indicated, crushed ice for filling it is trouble- 
some and soon melts. Better results are obtained 
by filling the bag with a mixture of equal parts 
of glycerin or Prestone (ethylene glycol) and 
placing it in the freezing chamber of a mechanical 
refrigerator for an hour. Thus the contents of 
the bag will be colder when applied and will stay 
cold longer than when filled with ice—Security 
Laboratories, Burlington, Ia. 
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The Treatment of Syncope 


S yncore or fainting may cause great alarm to the 
relatives who believe such symptoms indicate heart 
failure. The physician should make a careful at- 
tempt to determine if the syncope is of cardiac 
origin, as cases of this type need treatment, where- 
as those of the non-cardiac type require only re- 
assurance to the patient and family. 

If the etiology is not discernible at once, and the 
heart rate is found to be slow and the patient un- 
conscious, 1/50 to 1/25 grain (1.3 to 2.6 mg.) of 
atropine sulphate should be administered hypoder- 
mically. If the cause is reflex, immediate improve- 
ment will follow. If the situation is not relieved, 
or if convulsions occur, 1 cc. of epinephrine, 1: 
1,000, should be given subcutaneously, and the oral 
administration of ephedrine (3/8 to 3/4 of a grain 
—z24 to 48 mg.) begun, to prolong the effect—E. 
C. REeItFeENsTEIN, M.D., in New York State J. 
Med., July 15, 1939, 
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The Function of Calcium in the Body 


An intelligent appreciation of the place of calcium 
in therapeutics necessitates a brief consideration of 
its metabolism and functions in the animal body. 
Lime and iron are the two minerals which are 
likely to be deficient in the dietary of man. Both 
occupy important positions in the body economy, 
especially during growth periods. Normal growth 
is largely dependent on the orderly absorption and 
retention of lime. Although most of the calcium 
is contained in the bones, this store must not be 
regarded as a dump, but rather as a mobile re- 
serve, capable of responding to the calls of other 
tissues. 

In the body fluids and soft tissues, calcium is of 
vital importance in the control of neuromuscular 
excitability ; it plays an essential part in the main- 
tenance of acid-base equilibrium and in the regu- 
lation of cellular permeability; and it is indis- 
pensable for the coagulation of blood and the clot- 
ting of milk—Noan Morse, M.D., in The Prac- 
titioner, Sept., 1939. 


tagnostic 
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Carbon Monoxide Poisoning 


e@ There are no signs or symptoms in the whole 
realm of medicine which cannot be simulated by 
neurasthenia, diabetes, or carbon monoxide poison- 
ing. 

Workers in blast furnaces, steel mills, mines, coke 
ovens, kilns, gas works, and garages, and also traf- 
fic policemen, are frequently affected. Persons living 
on crowded, busy thoroughfares often complain of 
headache, nausea, vomiting, dyspnea, and all sorts 
of other nervous symptoms, which disappear after 
a few days’ residence in a suburb or the country. 
—J. T. Attix, M.D., in Rev. Gastroenterol., June, 
1939, 


Pain in the Neck and Shoulders 


e “Neuritis” or “rheumatism” in the nape of the 
neck and the right shoulder is a feature of gall- 
stones and cholecystitis. Less often it is in the 
left shoulder, and occasionally radiates down the 
left arm. On pinching the shoulders (that is, the 
edge of the trapezius muscle), the right will some- 
times be found to be sensitive or even tender.— 
Haroitp Dopp, F.R.C.S., in The Practitioner, Dec., 
1938. 


Hypothyroidism in Abdominal 
Distention 


@ Three children who suffered from abdominal 
distention and retarded bone growth responded re- 
markably to the administration of thyroid extract. 
The abdominal distention receded and gradually 
disappeared, retarded development was overcome, 
and height increased. Celiac diseases, Hirsch- 
sprung’s megacolon, and other diseases were con- 
sidered in the differential diagnosis —G. B. Dorrr, 
M.D., in Arch. Ped., May, 1939. 


Cancer in Children 


@ A painless flank tumor, in a child under six 
years of age, usually unaccompanied by symp- 
toms, is probably a malignant tumor of the kidney 
(sarcoma or Wilm’s tumor).—Cancer Number of 
The Practitioner, July, 1939. 


Cesarean Section and Future 
Pregnancies 
¢ 


@ The performance of cesarean section by no 
means terminates a surgeon's responsibilities. Once 
he has performed it, he is charged with that 
woman's obstetric future, and he is morally re- 
sponsible for what happens to her in her subse- 
quent pregnancies. The scar is always a hazard 
as long as she is able to conceive, and since Gam- 
ble’s disturbing investigation, we have no criterion 
by which to estimate its strength. Rupture is a 
possibility at any time after the sixth month, and 
the intervention of one or several natural deliv- 
eries confers no form of immunity—R. T. La 
Vake, M.D., in Minn. Med., July, 1938. 
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Peritonsillar and Retropharyngeal 
Abscess 


e If the patient can open the mouth fairly widely, 
the condition is more likely to be a retropharyngeal 
abscess than a peritonsillar abscess. Difficulty in 
swallowing is usually the first symptom noticed by 
the parent in cases of retropharyngeal abscess, and 
a nasal, bleating type of voice develops. Exami- 
nation may reveal a bulging forward of the mu- 
cosa, usually to one side of the midline, and edema 
of the palate, uvula, and pillars, although there is 
not so much congestion as is present in quinsy. 
Palpation with the finger gives a sensation of 
fluctuation over the bulging area, and the bodies of 
the vertebrae cannot be palpated beneath the phar- 
yngeal mucosa, if the swelling spreads over toward 
the midline.—C. J. Imperatort, M.D., in “Diseases 
of the Nose and Throat” (J. B. Lippincott Co.) 


Prostatic Carcinoma 


@ The symptoms of prostatic cancer are those of 
a benign hypertrophy, but much quicker and more 
urgent. Frequency of urination and gradual ob- 
struction to urination, in a man between 60 and 75 
years old, in whom rectal examination shows a 
stony-hard, nodular prostate with loss of the in- 
terlobar groove (and possible fixation to the lateral 
walls of the pelvis), are usually conclusive evidence 
of cancer of the prostate gland—Cancer Number 
of The Practitioner, July, 1939. 


Sudden Enlargement of the Tonsil 


e@ The sudden unilateral swelling of a tonsil, in a 
young adult or middle-aged person, should at once 
arouse the suspicion of a malignant condition (sar- 
coma, carcinoma). There is a feeling of fullness 
on the affected side, perhaps with an aching pain, 
but the pain is not, as a rule, a marked symptom. 
—Cancer Number of The Practitioner, July, 1939. 


Gallstones 


e After 35 years of abdominal surgery, I am con- 
vinced that, next to the appendix, the gallbladder 
is the most important viscus in the abdomen, from 
the point of view of disease. Gross pathologic 
conditions can be present for years with no symp- 
toms, or with only occasional substernal colic 
“The fat, fertile female of fifty-five,” who consults 
her practitioner for an attack of right subcostal 
colic, should be labeled as a case of gallstones.— 
P. T. Crympbre, M.B., F.R.C.S., in The Practi 
tioner, July, 1939, 


Dyspnea and Dysphagia 

e@ Any patient who presents severe dyspnea and 
dysphagia, together with an upper respiratory in 
fection and cervical adenitis, should have his throat 
examined digitally for a retropharyngeal abscess.- 
Frank H. Rimer, M.D., in Pennsylvania M. J 
July, 1939. 
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Potassium in Allergic Conditions 


e@ Potassium therapy has been effective in hay 
fever, urticaria, angioneurotic edema, “chronic si- 
nusitis,” and nasal polyposis; a few cases of ec- 
zema and asthma were benefited; some asthmatic 
patients were made worse. By taking potassium 
before eating some food to which he is sensitive, 
the patient may avoid having an allergic reaction 
in any of the conditions just mentioned. 

Potassium chloride is given in dilute solution (5 
grains to the dram—0.325 Gm. to 4 cc.), in doses 
of from 5 to 15 grains (0.32 to 1.0 Gm.) three 
to four times daily—BrENson Broom, M.D., C,. S. 
Kiser, M.D., and S. J. Grauman, M.D., in 
A. M. A. Scientific Exhibit, May 18, 1939. 
Vincent’s Angina 
e@ When red gum margins, pain, the impossibil- 
ity of taking any sort of food, pyrexia, and the 
extension of ulceration beyond the gum margins, 
are grouped as a clinical picture, Vincent’s an- 
gina may well be diagnosed, especially if con- 
firmed by a bacteriologic examination. 

There is only one effective treatment—the im- 
mediate intravenous injection of neoarsphenamine. 
A cleansing mouth wash or hydrogen peroxide may 
be used locally. — Med. World (Lond.), July 7, 
1939. 


Prolapsed Hemorrhoids 


e For ambulant cases of prolapsed hemorrhoids, 
speedy relief may be assured by the injection of 
5 cc. of an anesthetic in oil, into the external 
sphincter on each side of the rectum. The result- 
ing anesthesia of the skin and relaxation of the 
sphincter bring about prompt relief. The injection 
should not be given deep into the internal sphinc- 
ter, or all sphincteric control will be lost—Med. 
World (Lond.), July 7, 1939. 


Treatment of Testicular Injuries 


@ Injuries to the testicle, if accompanied by the 
extravasation of blood beneath the tunica albu- 
ginea, cause pain of a peculiar, sickening character, 
and if not relieved by a supporting appliance and 
the application of ice, are best treated by multiple 
incisions through the tunica vaginalis into the 
tunica albuginea, under general anesthesia.—Har- 
otp Batme, M.D., F.R.C.S., in The Practitioner, 
Dec., 1938. 


The Treatment of Eczema 
of the External Ear 


e A paste of coal tar and milk is recommended 
for all types of aural eczema. Tar preparations, 
as a whole, give good results. Where there is 
copious “weeping,” preliminary treatment with a 
5-percent alcoholic solution of silver nitrate is 
used—Med. World, (Lond.), July 7, 1939. 


Ascorbic Acid in Whooping Cough 


e@ Material decrease in the duration of the paroxys- 
mal stage of pertussis followed the use of 75 to 
225 mg. of ascorbic acid (pure vitamin C). The 
average duration of this stage of the disease, in 
patients so treated, was one week. In addition, the 
daily number of coughing spells typical of per- 
tussis was reduced, in some instances, to but one 
or two a day—New York State J. Med., April 
15, 1939, 


Ligation of the Umbilical Cord 


@ The less blood is left in the umbilical vessels, 
the higher will be the red blood-cell count of the 
infant. If the umbilical vessels are allowed to 
cease pulsating and collapse before they are lig- 
ated, very little blood will drain out of them. In 
infants whose umbilical vessels are ligated after 
they have ceased to pulsate, the average red cell 
count is greater by 580,000 than in those whose 
cords are ligated while still pulsating—H. B. 
FriscHkorn, M.D., and M. P. Rucker, M.D., in 
Am, J, Obstet. & Gynec., Oct., 1939. 


Sulfanilamide in Gonorrheal 
Ophthalmia 


@ A daily dose of 2.6 Gm. of sulfanilamide was 
used during the first three days in the treatment 
of gonorrheal ophthalmia in adults. On the fourth 
day a daily dose of 1.95 Gm. was given, 0.65 Gm. 
(10 grains) being administered three times daily. 
The diagnosis was established by the clinical pic- 
ture and by Gram-stained smears. All patients 
recovered in a spectacular manner and in a shorter 
period than is usually required. Smaller doses and 
special precautions must be used for patients with 
renal insufficiency, because the excretion of sul- 
fanilamide is slow in such patients and drug ac- 
cumulation occurs—L. J. and R. F. FERNANDEZ, 
M.D., in Am. J. Ophth., July, 1938. 


e “A wise physician treats the patient, and a fool 
treats the disease.”"—WILLIAM OsLeEr, M.D. 


Cardiac Pain 


e It is my practice, in cases of anginal pain, to 
give 1/100 grain (0.64 mg.) of nitroglycerin, un- 
der the tongue or by hypodermic injection, and if 
no relief of the pain occurs in ten minutes, to re- 
peat the dose. If no response follows the second 
dose, one may assume that coronary thrombosis 
has occurred, and morphine sulphate should be 
given in %4 to % grain (16 to 32 mg.) doses un- 
til the pain is relieved —E. C. RetFenstern, M.D., 
in N.Y.S.J.M., July 15, 1939, 
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THE DOCTOR'S STUDY 


ew Books 


Any book reviewed in these col- 
umns will be procured for our 
readers if the order, addressed to 


CLINICAL MEDICINE AND 


SURGERY, Waukegan, Ill., is ac- 
companied by a check for the 
published price of the book. 


Read not to contradict and confute; nor to believe and take for 
granted; nor to find talk and discourse; but to weigh 
and consider —Str FrANcIS BACON. 


Anesthesia 


Dogliotti 
ANESTHESIA: NARCOSIS, » 

SPINAL, By A. M. Docutotti1, M.D., Professor of 

Surgery, University of Modeno, Italy. Authorized 

English Translation by Carto S. Scupert, M.S., M.D., 

F.A.C.S., Associate in Surgery, University of Illinois, 

College of Medicine. 17 Tables; 236 Illustrations, Partly 

in Colors. Chicago: S. B. Debour, Publishers. 1939. 

Price, $7.50. 

NCE in a generation, a medical genius originates 

procedures of sparkling originality. Professor 
Dogliotti, whose novel and tremendously effective 
technics are better known and appreciated in South 
America and on the Continent, than they are in 
this country, has secured a place in the medical 
hall of fame, and confirms it by this volume. 

Those who have used peridural anesthesia, which 
has all the advantages of spinal anesthesia and few 
of its disadvantages, appreciate this improvement 
in regional anesthesia. Dogliotti has presented an- 
atomic and physiologic information, including col- 
ored sections of the spinal column with the peri- 
dural space injected, to substantiate his faith in 
this type of anesthesia. Odom, in this country, 
and Guieteriz, in South America, are enthusiastic 
about peridural anesthesia, after using it in thou- 
sands of cases. 

Good clinical photographs and sketches show the 
application of local or regional block to practically 
every type of anesthesia. Spinal anesthesia is pre- 
sented in full detail, as regards technic, indications, 
contraindications, complications, and management. 

The chapters on narcosis are complete, including 
general anesthesia by inhalation using a mask, 
closed system, intratracheal insufflation, rectal an- 
esthesia with ether and avertin, Evipal anesthesia, 
and basal anesthesia. 

The general practitioner and surgeon who use 
local, regional, or spinal anesthesia will need this 
book. It will save their patients from general an- 
esthetics for many operations and permit many minor 
operations to be carried out in the office—an important 
point in these depressed days. For example, by 
simple block of the median and ulnar nerves, plus 
a superficial infiltration, one can readily carry out 
any surgical procedure on the hand (incising of in- 
fected tendon sheaths, suturing of crushed fingers 
or their amputation, opening abscesses of hand, et 
cetera). The excellent photographs indicate the 
exact point to place the needle for injection. 

Any physician who gives many anesthetics must 
have this work. Dr. Scuderi is to be congratulated 
on the excellence of his translation, which has 
nothing of the roughness and ambiguity we rather 
pessimistically expect in a translated work. 

R. L. G. 


LOCAL, REGIONAL, 
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The Tissues of the Body 


Clark 
THE TISSUES OF THE BODY, By W. E. LeGros 
Crark, F.R.S., Dr. Lee's Professor of Anatomy in the 
University of Oxford, England. Oxford at the Claren- 
don Press. 1939. Price, $5.50. 


HE subtitle of this book is “An 

to the Study of Anatomy,” but it is really far 
more interesting and enjoyable than such a title 
would imply. The clinician and the surgeon, as 
well as the student, may learn much of practical 
value and renew their sadly neglected acquain- 
tance with the fundamentals of body tissues. 

The tremendous importance of the deep fascia 
and its practical implications are but one example 
of the book’s worth. 

The practitioner who has lost some of his zest 
for study of the body, which burned so brightly 
within him as a student, will enjoy such sections 
as anatomic methods of studying bone growth 
(with a colored illustration of the tibiae), the self- 
determination of bone, and the anatomy of secre- 
tion, written by an author who makes dead 
anatomy live. 

The contents include the study of tissues and 
their cellular basis, the development of tissues in 
the embryo, connective tissue, bone, muscle, tissues 
of joints, blood-vessels, blood, lymphatic tissues, 
mucous membranes and glands, skin, and the tis- 
sues of the nervous system. 

The student who uses this as a companion book 
to this study of gross and microscopic anatomy 
will find that he is far ahead of his fellows in 
orientation as to the importance of the various 
structures and their significance in_ clinical 
medicine. 


Introduction 


= 


Practical Obstetrics 
Bland and Montgomery 


PRACTICAL OBSTETRICS. By P. Brooke BLanp, 
M.D., Emeritus Professor of Obstetrics, Jefferson Med- 
ical College; Consulting Obstetrician, Jefferson Med- 
ical College Hospital, Philadelphia; and Tuapveus L 
MontcoMery, M.D., Clinical Professor of Obstetrics 
Jefferson Medical College, Philadelphia. Third Revised 
Edition. 502 Engravings; 27 Colored Plates. Philadel 
phia: F. A. Davis Company. 1939. Price, $8.00. 


HIS is a very worth while book for the general 

practitioner who has not purchased an obstetric 
text for some years. The authors’ advice is sound 
and conservative. 

The book covers a much wider field than its 
name might imply, as the physiology of menstru- 
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ation, ovulation and maturation; the formation of 
the membranes; diseases of the new-born infant; 
and obstetric jurisprudence are also included. 
There are hundreds of good illustrations, which 
depict obstetric difficulties and proper methods of 
handling them. 

The practitioner is advised to avoid any exami- 
nation of the pelvis if the patient complains of 
painless bleeding, without apparent cause or warn- 
ing, during the latter weeks of pregnancy, as pla- 
centa previa is probably present, and “no at- 
tempt should be made to complete the diagnosis 
until patient, obstetrician, and operating room are 
prepared for any eventuality. Any arrangement 
short of this may find the attendant with no facil- 
ities to combat the overwhelming hemorrhage 
which often starts when vaginal examination is 
undertaken,” 

The use of Alpha-Lobelin is mentioned under the 
treatment of infantile asphyxia. Those of us who 
have used the method of injecting this drug into 
the umbilical vein and “milking” it into the baby’s 
circulation, enjoy the dramatic and quick respira- 
tory motions which occur. Its efficacy was proved 
by a Brooklyn maternity hospital group last year, 
who measured the effect scientifically by kymo- 
graphic recording. No technic is given or illus- 
trated in the text. 

The life-like illustrations of McNett are a joy 


to behold and wonderfully effective in driving 
home some point. 


Surgical Anatomy 


Bruce and Walmsley 


BEESLY AND JOHNSTON’S MANUAL OF SURGICAL 
ANATOMY, Revised by Joun Bruce, M.B., F.R.C.S. 
(Evin.), Assistant Surgeon, Edinburgh Royal Infir- 
mary; Assistant Surgeon, Leith Hospital; Lecturer in 
Clinical Surgery, University of Edinburgh; and Rozert 
Watmstey, M.D., Lecturer on Anatomy, University of 
Edinburgh. Fifth Edition. London: Humphrey Milford, 
Oxford University Press. 1939. Price, $6.50. 


IN a handy size volume are here presented the 

important surgical and anatomic facts, so well 
written and illustrated with sketches, roentgen- 
ograms, and colored plates, that one finds it dif- 
ficult to put down the book. 

After a number of revisions, all the superfluous 
or surgically unimportant material has been de- 
leted, with the result that the book reads like a 
master surgeon’s advice to his students. The 
surgical importance of anatomic knowledge is 
stressed and made easy to find and remember. 
This is not intended to be a dissector’s guide, but 
the student who refers to it will find that his 
knowledge can be applied. 

Practical pointers are given throughout. For ex- 
ample, the epiphyseal gap is distinguished, on the 
roentgenogram, from a fracture by its dense, even 
margins. It is pointed out that attempts to reduce 
old-standing dislocations of the shoulder by 
Kocher’s method may cause rupture of the axillary 
artery and laceration of the brachial plexus. The 
old method of traction, with the foot held in the 
axilla, does not entail any danger of spiral fracture 
of the humerus. The heel pressure should be di- 


rected toward the coracoid process, and not against 
the chest wall. 


Cancer of the Colon and Rectum 


Rankin and Graham 
CANCER OF THE COLON AND RECTUM. Its Diag- 


nosis and Treatment. By Frep W. Rankin, B.A., 
M.A., M.D., Sc.D., F.A.C.S., Surgeon, St. Joseph’s 
and Good Samaritan Hospitals, Lexington, Kentucky; 
and A, StepnHens GranaM, M.D., M.S. (in Surgery), 
F.A.C.S., Surgeon, Stuart Circle Hospital, Richmond, 
Virginia; Assistant Professor of Surgery, Medical Col- 
lege of Virginia. oe. Illinois, and Baltimore, 
Maryland: Charles C Thomas. 1939. Price, $5.50. 
T Hs monograph should become a_ surgical 
classic. It contains, in easily-read form, every 
diagnostic and therapeutic point of value in cancer 
of the colon and rectum. Surgical procedures are 
described and illustrated exceptionally well. 
Instead of purely empirical clinical practice, the 
reader is given a sound foundation of anatomy, 
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physiology, and pathology on which to base his 
diagnosis and select the proper treatment. Radio- 
therapy is well described and its limitations given 
by Fred Hodges. Little mention is made of palli- 
ation with electrocoagulation of rectal growths. 

Fifty pages are devoted to a worthwhile discus- 
sion of diagnosis and differential diagnosis. A few 
full-color or sharp black and white illustrations of 
various types of colonic and rectal carcinomas, as 
viewed through the proctoscope, would make the 
section more valuable. 

Operative mortality, technics and pre- 
postoperative care are described in detail. 


= 


and 


Peripheral Vascular Diseases 


Collens and Wilensky 


PERIPHERAL VASCULAR DISEASES: DIAGNOSIS 
AND TREATMENT. By Wittram’ §S. COLLENS, 
B.S., M.D., Metabolist, Chief of the Clinic for Per- 
ipheral Vascular Disease, and Chief of the Diabetic 
Clinic, Israel Zion Hospital, Brooklyn; Associate Vis- 
iting Physician, Greenpoint Hospital; etc., and NATHAN 
D. Witensky, M.D., Assistant in Clinic for Peripheral 
Vascular Disease, and in Diabetic Clinic, Israel Zion 
Hospital, etc. Springfield, Illinois, and Baltimore, Mary- 
land: Charles C Thomas, Publisher. 1939. Price, $4.50. 


'T HE past few years have seen such an evolu- 
tion in the study and treatment of vascular dis- 
eases that this monograph, by such eminent work- 
ers in the field, is especially timely. 

They consider the anatomy and physiology of 
peripheral vascular pathways, all the various 
methods of examination, symptoms and signs of 
interference with arterial flow, peripheral vascu- 
lar sclerosis, thrombo-angiitis obliterans, the Ray- 
naud phenomenon, other forms of arterial obstruc- 
tion, diseases associated with vasodilatation, and 
treatment, including the care and hygiene of the 
extremities; medical, physical, and surgical meth- 
ods; intermittent venous occlusion (their own con- 
tribution) ; and treatment of special forms of vas- 
cular disease. 

Few physicians are aware that acetylsalicylic acid 
is one of the most effective vasodilating drugs. 

This book is a worthy addition to the library of 
the general practitioner, whose patients may con- 
sult him about pain On walking, vascular disease 
of the extremities, and gangrene; of the surgeon, 
who may wish to know the extent and compe- 
tency of the circulation in an extremity before 
operating; and of the internist, who wishes to 
learn the essential facts in diagnosis and therapy 
of peripheral vascular disease. 


=) 


Diseases of the Skin 


Sutton and Sutton 


DISEASES OF THE SKIN. By RicHarp L. Sutton, 
M.D., Sc.D., LL.D., F.R.S. (Eptn.), Professor of Der- 
matology, University of Kansas School of Medicine; 
and Ricuarp L. Sutton, Jr., A.M., M.D., L.R.C.P. 
(Ep1n.), Associate in Dermatology, University of Kan- 
sas School of Medicine. 1,452 Illustrations; 21 Color 
Plates. Tenth Edition, Revised, Enlarged, and Reset. 
St. Louis: The C. V. Mosby Company. 1939. Price, 
$15.00. 


IN this one large volume, the physician will find 
an atlas of hundreds of photographs portraying 
the various skin diseases, and a complete discus- 
sion of each, as to diagnosis, treatment, etiology, 
and related facts. 

Although the book is complete enough to be of 
value to the dermatologist, it is written in such a 
practical, direct manner that the general practi- 
tioner will be able to use it freely. The authors 
do not bog down the whole subject in highly tech- 
nical terms descriptive of disease, nor do they sug- 
gest rare or exotic treatments, available only to 
the specialist. 

This edition is classified into diseases caused by 
various agents (metabolic, virus, bacteria, fungi, 
animals, inflammations), atrophies, neuroses, mal- 
formations, pigment anomalies, new growths, and 
diseases particularly affecting the cutaneous ap- 
pendages and mucosae adjoining the skin. The 
etiologic classification makes it much easier to as- 
sociate diseases caused by the same bacteria or 
other harmful invader and to simplify treatment. 
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The Suttons strongly favor the use of the elec- 
tric cautery for destruction of growths suggestive 
of malignancy and the opening of boils and car- 
buncles. Their arguments in favor of this simple 
apparatus are logical and sound. 

No section can be selected for particular praise, 
as the entire book has been well worked over and 
recent advances incorporated throughout. The clin- 
ical photographs are sharp and clear; those which 
were beginning to show signs of wear were re- 
placed for this edition. 
Treatment, as it should be, is detailed and defi- 
nite. No vague injunctions as to the trial of one 
remedy or another are to be found. Treatment is 
given in terms of local applications and of sys- 
temic therapy. The authors are to be commended 
for their frank admissions of approval and dis- 
approval of certain methods The reader consults 
an authority for an opinion, not a collection of ab- 
stracts from the literature. 


The Rectum and Colon 
Hayden 


THE RECTUM AND COLON. By E. Parker Haypen, 
M.D., F.A.C.S., Assistant in Surgery, Harvard Medical 
School, Boston; Assistant Surgeon and Chief of Rectal 
Clinic, Massachusetts General Hospital, Boston. 169 


Engravings. Philadelphia: Lea and Febiger. 1939. Price, 
$5.50. 


HERE has been such a flood of books on rectal 

diseases during the past few years that one’s 
first thought is that no more texts are needed. 
Hayden’s compact volume is, however, a joy to the 
general practitioner and general surgeon, who wish 
to have a handy reference book which will, briefly 
and in a practical way, describe the common path- 
ologic conditions to be found in the anus and 
colon, their ready diagnosis with simple methods, 
and the practical methods of treatment. 

The author wastes no time in attempting to im- 
press the reader with his erudition or researches 
into some rare phase of his subject. In every be- 
nign condition, he first presents acceptable palli- 
ative or expectant treatment and is frank to admit 
that many abnormalities, such as prolapse of the 
rectum in children, tend to recover spontaneously 
or with simple treatment. He does not emphasize 
the need of a proctologist to handle many rectal 
conditions. 

His advice as to placing the patient in the 
proper position, having the upper buttock held up 
out of the way by the nurse or patient, use of a 
greasy lubricant instead of a water soluble lub- 
ricant which can be readily removed by a tight 
rectal sphincter, and many other pointers, makes 
the book invaluable for the young practitioner, the 
intern, and student. 

Partial prolapse of the rectal mucosa in older 
persons is very well discussed and illustrated, as 
is also the subject of abscesses in and around the 
rectum. 

It is unfortunate that the author, who well un- 
derstands the nervous background for many cases 
of diarrhea and discourages the loose designation 
of “colitis,” apparently has not yet grasped the 
significance of the investigations, first conducted 
in England and then in this country, of the emo- 
— background of patients with true ulcerative 
colitis. 

Full technic and descriptions are given of the 
surgical attack upon various tumors and inflam- 
matory processes of the rectum and colon, includ- 


ing colectomy, ileostomy, and abdominoperineal 
resection. 


Neuro-Anatomy 


Larsell 


TEXTBOOK OF NEURO-ANATOMY AND THE 
SENSE ORGANS. By O. Larsett, Px.D., y Vaeseer 
of Anatomy, University of Oregon Medical School, 
Portland. New York and London: D. Appleton-Century 
Company, Inc. 1939. Price, $6.00. 


THE purpose of this presentation is to aid the 
student to think as early as possible in terms 
of functional anatomy. It has been written pri- 
marily for the first-year medical student who is 
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receiving instruction in the intricate anatomy of 
the nervous system. The author gives more at- 
tention to the sense organs than is “necessary 
from a strictly neurologic standpoint, because, in 
many laboratories, the sense organs are studied 
in connection with the nervous system, rather than 
with the course in histology.” 

The book is subdivided into functional systems, 
and “considerable emphasis has been placed on 
functional aspects of the various divisions of the 
nervous system. The entire purpose has been to 
give the student a conception of the nervous sys- 
tem as a living, active mechanism.” 

At the end of a number of chapters, a brief de- 
scription is given of some lesions in various parts 
of the nervous system and their neuro-anatomic 
bases. 

There are several hundred illustrations, which 
are remarkably clear line drawings—a welcome 
change from the usual photomicrographs. The text 
is smooth and coherent, and understandable by the 
average student. 

Only three and one-half pages are devoted to 
the cerebrospinal fluid, and three to the ventricles 
of the brain. In view of their tremendous clinical 
importance, it is hoped that the next edition will 
furnish more material, including ventriculograms, 
so that the student may visualize the ventricles 
in relation to the brain and skull, a feat almost 
impossible of accomplishment by viewing casts of 
the ventricles. 

= 


Babies Are Human Beings 
Aldrich 


BABIES ARE HUMAN BEINGS: The Interpretation of 
Growth. By C. Anperson AtpricH, M.D., Associate 
Professor of Pediatrics, Northwestern University Med- 
ical School; and Mary Avpricu. New York: The Mac- 
millan Company. 1938. Price, $1.75. 


BABIES are Human Beings indeed! Anchored 

on this premise the Aldrich interpretation as- 
sumes a viewpoint refreshingly different from that 
taken by other critical observers of infants. 

While pediatric and psychologic practice has 
pointed a generally accepted way in child care, 
based on the fact that physical care and training, 
from birth on, have a definite influence on mental 
and emotional development, none have integrated 
these studies with the significance of real parental 
understanding and responsibility in simple prac- 
tical applications. A few of the regulations which 
past studies tagged on babyhood will be found at 
direct variance with these new deductions. Among 
them the fact that a “newly born baby is by no 
means a passive individual,” and neither is his 
activity and general behavior random, but “full of 
meaning”; and he does need coddling and lullabies, 
so that he may make a happy orientation in his 
complex world. 

Custom and tradition are still stern dictators in 
baby world and, as an infant grows in responses, 
comformity is far from simple, so that he is espe- 
cially in need of sympathetic understanding. 

Special chapters are devoted to a discussion of 
eating, sleeping, eliminating, and “Do’s and 
Don'ts,” representing controversial questions of 
care and hygiene. In spite of the confusion re- 
sulting from controversy concerning the baby’s af- 
fairs, babies, as a rule, grow into “fairly adequate 
individuals” and it is this resilient quality which 
gives them the ability to adapt without breaking 
under the strain. ; 

In concluding “implications for older children,” 
attention is called to the fact that the dynamic 
urge, which is such an important resource in 
babyhood, is also a most acceptable trait in adult 
life and should be fostered. Tolerant interpreta- 
tion of its force is most essential. Other dominant 
characteristics which continue through life are “a 
demand for gratification,” active resistance to the 
imposition of outside force—a protection to indi- 
viduality—and “a capacity for hearty enjoyment.” 
As the developmental plan requires understanding 
parental support in babyhood, so in later progress 
does it need sustained sympathetic backing. 

The appendix of this volume carries a “concrete 
outline of a developmental schedule” for the first 
two years. 

Interesting diction and informal style, together 
with emphasis on the “human element” in inter- 
pretating the well-chosen material, make this book 
distinctive among writings on the subject. Any 
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physician may recommend it, to parents and those 
associated with the care and instruction of chil- 
dren, without reservations. 

A. N. 


Treatment of Rheumatism 


Copeman 

THE TREATMENT OF RHEUMATISM IN GEN- 
ERAL PRACTICE. By W. S. C. Copeman, M.A., 
M.D., B.C. (Cantas.), F.R.C.P. (Lonp.), Physician 
in charge, Department of Chronic Rheumatic Diseases, 
West London Hospital; Consultant to London County 
Council and Medical Secretary, Empire Rheumatism 
Council; etc. Third Edition. Baltimore: The Williams 
and Wilkins Company. 1939. Price, $4.00. 


[t is gradually becoming known to the medical 
profession that the rheumatic diseases, includ- 
ing arthritis, fibrositis (lumbago, neuralgia, “stiff 
neck,” etc.), and rheumatic fever, are the chief 
causes of disability today, not only in the sense 
of immediate disability and pain but in the causa- 
tion of future deformity and impaired function. 
Copeman furnishes a straightforward, unbiased 
review of present-day methods of treatment. Newer 
advances, such as gold-salt therapy, histamine, 
bee-venom, and intravenous calcium therapy in 
rheumatoid arthritis; short-wave diathermy, No- 
vocain (procaine) injections after the method of 
Lewis, roentgen irradiation, and estrin compounds 
for menopausal arthritis, are included. His sense 
of humor is delightful; his words witty, as well as 
wise. His suggestions for practical simple treat- 
ment are exemplified in the use of a simple warm 
bath (99° F.) for immersion of choreic children 
night and morning, which has a sedative effect. 





THE PHY SLIOLOGICAL BASIS OF MEDICAL PRAC- 
TICE. A University of Toronto Text in Applied Physi- 

ology. By Cuartes Hersert Best, M.A., M.V., D.Sc. 
(Lonp.), F.R.S., F.R.C.P. (CANADA); ‘and 
Burke Tayior, M.D., F.R.S. (Canapa), 
(Epin.), F.R.C.P. (Canapa), M.R.C.S. (Enc.), L.R. 
C.P. (Lonp.). 2nd Edition. Baltimore: The Williams & 
Wilkins Company. 1939. Price, $10.00. 

A HANDBOOK OF ELEMENTARY PSYCHOBIOL- 
OGY AND PSYCHIATRY. By Epwarp G. BIL.inGs, 
B.S., M.D., M.D. Cum Laupe (Inp.). New York: The 
Macmillan Company. 1939. Price, $2.00. 

ATLAS OF SURGICAL OPERATIONS. By Ex tiorr 
C, Curter, M.D.; and Ropert ZoLiincer, M.D. New 
York: The Macmillan Company. 1939. Price, $8.00. 

THE SURGERY OF INJURY AND PLASTIC RE- 
PAIR, By Samuet Fomon, Ph.D., M.D. Baltimore: 
The Williams & Wilkins Company. 1939. Price, $15.00. 

BACTERIOLOGY. Clio Medica Series. By Wittiam W. 

Forp, M.D., D.P.H. Edited by E. B. KruMpuaar, 

M.D. New York: Paul B. Hoeber, Inc. 1939. Price, 


$2.50. 

Tae pr REO ACT. By * C. HamMBLen, 

«+ F.A.C.S. Foreword by J. nae, M.D. 

Springhel Charles C Thomas. 1939. Price $5.5 

CIRCULATORY DISEASES OF THE EXTREMITIES, 
By Joun Homans, M.D. New York: The Macmillan 
Company. 1939. Price, $4.50. 

CANCER OF THE LARYNX. By CHEVALIER JACKSON, 
M.D., Sc.D., LL.D., F.A.C.S.; and CuHervatier L. 
Jackson, A.B., M.D. M.Sc. (Mep.), F.A.C.S. Phila- 
delphia: W. B. Saunders Company. 1939. Price, $8.00. 

TUMORS OF THE HANDS AND FEET. Edited by 
Grorcre T. Pack, B.S., M.D., F.A.C.S. St. Louis: The 
C. V. Mosby Company y. 1939. Price, $3.00. 
PROCTOSCOPIC EXAMINATION AND DIAGNOSIS 
AND TREATMENT OF DIARRHEAS. By M. H. 
Srretcuer, M.S., M.D. Springfield: Charles C Thomas. 

1940. Price, $3.00. 


NorMAN 
F.R.C.S. 


New Books 











EE 


Fhe Books 


43 





Baptism by Physicians 

Bowen 

BAPTISM OF THE INFANT 
Outline for the Use of Doctors and Nurses. By 


AND THE waeee. fe 
HE 
Rev. J. R. Bowen, President of the Iowa-Nebraska 
Conference of Hospital Chaplains, etc. Fourth Edition. 


Paper. Dubuque, la.: The M. J. Knippel Co., 1939. 
Price, 25 cents. 
HATEVER a physician's religious affiliations 


or convictions may or may not be, he has no 
right to offend, or even disregard, the desires and 
feelings of his patients, so long as these do not 
conflict with his strictly professional ministrations. 
Successful physicians will go out of their way to 
do things that will make their patients happier. 
That is why they are successful. 

Roman Catholics lay an amount of stress on 
baptism which few Protestants and no agnostics 
can understand, and if no priest is at hand to 
baptize an unborn or newly-born infant or fetus 
that is in danger of death, valid baptism can and 
should be administered by the attending physi- 
cian, a nurse, or any layman who is present, if the 
proper, and entirely simple, procedure is under- 
stood. 

This small brochure (12 pages) has been pre- 
pared and officially authorized, in order that no 
physician or nurse need be ignorant of the indi- 
cations for and the proper form of this ceremony. 
If it is read carefully, two or three times, one 
should be able to remember what is required, but 
a copy of this booklet should be at hand in the 
delivery room of every hospital and in the hand- 
bag of every physician and nurse who handles ob- 
stetric cases, and should be read from time to 
time, to keep the memory refreshed. 
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The following books have been received in this office and will be reviewed 
in our pages as rapidly as possible. 


THE DIAGNOSIS AND TREATMENT OF DISEASES 
OF THE ESOPHAGUS. By Porter P. Vinson, B.S., 
M.A., M.D., D.Sc., F.A.C.P. Springfield: Charles C 
Thomas. 1940. Price, $4.00. 

AN INTRODUCTION TO DERMATOLOGY. By Nor- 


MAN Wacker, Kt., M.D., LL.D., F.R.C.P.; and G. H. 
PercivaL, M.D., Ph.D., F.R.C.P. 10th Edition. Balti- 
more: The Williams & Wilkins Company. 1939. Price, 


$7.00. 

BLOOD GROUPS AND BLOOD TRANSFUSION. By 
ALEXANDER S. WieneER, A.B., M.D. 2nd Edition. Spring- 
field: Charles C Thomas. 1939. Price, $5.00. 

THE LOTUS FIRE. A Study in Symbolic Yoga. By 
Georce S. AruNpDALE. Wheaton, Illinois: The Theosoph- 
ical Press. 1939. Price, $6.50. 

REINCARNATION, The Cycle of Necessity. By MAn ty 
wr ae = Angeles: The Philosophers Press. 1939. 
Price, $2. 

INDUSTRIAL HYGIENE. A Handbook of Hygiene and 
Toxicology for Engineers and Plant Managers. 
Laurence B. CuHenowetH, A.B., M.D.; and WiLtarp 
Macuie, B.S., M.D. With a Foreword by HERMAN 
Scuneiper, Sc.D., LL.D. New York: F. S. Crofts & 
Company. 1939. Price, $2.00. 


ESSENTIALS OF MEDICAL ELECTRICITY. By 
Exrxin P, CumpersatcH, M.A., B.M. (Oxon.), D.M. 
R.E. (Cams.), F.R.C.P. 8th Edition, Revised and En- 
larged. Cleveland, Ohio: The Sherwood Press. 1939. 


Price, $5.00, plus postage. 
BIOLOGICAL PRODUCTS. By 

P.D., B.Sc., Ph.M. New York: 

lishers, Inc. 1939. Price, $4.00 


MANUAL OF COSMETICS. By Cuartes Lazar, 


Louis 
Romaine 


GERSHENFELD, 
Pierson Pub- 


M.D 


Cleveland, Ohio: The Sherwood Press. 1938. Price, 
$5.00. 
APPLIED KINESIOLOGY. Work-Study Guide. By Ferp 


Joun Lipovetz. 


Minneapolis, Minnesota: 
lishing Company. 


Burgess Pub- 
1939. Price, $2.25. 
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New Therapeutic Research Institute 


Wruwzam R. Warner ann Co., Schering and 
Glatz, and affiliated companies have recently op- 
ened the new Warner Institute for Therapeittic 
Research, under the direction of Dr. Marvin R. 
Thompson, formerly professor of pharmacology 
and therapeutics at the University of Maryland, 
where research for the development and improve- 
ment of therapeutic agents and of measures for 
diagnosis and treatment will be carried on. A 
picture of one of the chemical laboratories appears 
above. Studies in chemistry, biologics and phar- 
macy will be undertaken, to provide better drugs, 
in more acceptable forms, for the medical pro- 
fession. The Institute is fully equipped and has a 
staff of ten department heads, with necessary as- 
sistants and technicians. 
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The products we advertise are worthy of 
your attention. Look them over. 
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Standardized Catgut 


For the first time, in this country, a set of 
official standards for surgical catgut, as to sterility, 
tensile strength, length and diameter, and absorb- 
ability, has been established by recognized author- 
ity. This has been accomplished by a special ad- 
visory board of the Pharmacopeia, with the co- 
operation of officials of the Public Health Service, 
the Army, the Navy, the Food and Drug Admin- 
istration, the College of Surgeons, the A. M. A., 
the A. H. A., and other groups, and also of the 
manufacturers of surgical supplies. It will now 
be possible for surgeons to use catgut with full 
confidence that it will do what is expected of it. 


Clinic Tours 


Tue American Spring Assemblies of the Inter- 
state Postgraduate Medical Association will run 
from April 19 to May 14, 1940, inclusive, and will 
include Rochester, Minn. (Mayo Clinic), Chicago, 
Cleveland, Boston, New York, New Haven, Phil- 
adelphia, Baltimore, and Washington. 

The South American Assemblies will begin May 
17, 1940, and run to July 9 (east coast only) or 
July 16 (east and west coasts). The countries to 
be visited are Brazil, Uruguay, Argentina, Chile, 
Peru, Ecuador, Colombia, Panama, and Cuba. 

For full information regarding either or both of 
these clinic tours, write to Dr. W. B. Peck, Free- 
port, Iil. 

= 


Abbott Estate Endows Research 


In closing the estate of the widow of Dr. Wallace 
C. Abbott, founder of Abbott Laboratories, the 
trustees of the estate have recently announced gifts 
of $1,500,000 to Northwestern University and $1,- 
000,000 to the University of Chicago, to support 
and promote research in biology and other fields 
allied to medicine. Gifts of $250,000 each were 
also made to Victory Memorial Hospital, Wauke- 
gan, Ill.; Evanston Hospital, Evanston, Ill.; and 
Knox College, Galesburg, Ill. Dr. and Mrs. Ab- 
bott were both deeply interested in research work, 
as these munificent bequests testify. 


Sixtieth Anniversary of the Keeley 
Cure 


Tue Keeley Institute, of Dwight, Ill., famed for 
the treatment of alcoholism, recently celebrated its 
60th anniversary, and pointed with pride to its 
more than 400,000 “graduates,” though it is im- 
possible to prove how many of them stayed cured. 
To physicians who speak skeptically of this insti- 
tution, the retort is made that they have “cured” 
17,000 drunken doctors in these 60 years. 


Climate and Weather in Disease 


P uysictans who are interested in the effects of 
climate and weather on disease states, as well as on 
plants and animals, will be glad to know that Bio- 
logical Abstracts has extended its service to cover 
the various phases of bioclimatology and_ bio- 
meteorology. Those who desire information on 
these subjects will do well to write to Biological 
Abstracts, University of Pennsylvania, Philadel- 
phia, Pa., for full details of this service. 
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Whooping Cough and other Persistent 
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Pharmacal Co. 


Chondroitin; for Treatment of Idiopathic 
Headache. The Wilson Labs. 


Cough—Its Symptomatic Treatment. Martin 
H. Smith Co. 


Feeding Diabetic Patients. Knox Gelatine 
Labs. 


Menstrual Regulation by Symptomatic Treat- 
ment. Martin H. Smith Co. 


Hyperol. A Utero-Ovarian Tonic and Cor- 
rective. Purdue Frederick Co. 
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Clinical Guide for Female Sex Hormone 
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